VOLUME 38 


AUGUST 1945 


NUMBER 8 


Southern Medical Journal 
Journal of the Southern Medical Association 


2 


Copyright, Southern Medical Association, 
Building, Birmingham 3, Alabama. 
Birmingham, Alabama, under Act of March 3, 
for in Section 1103, Act of October 3, 


1945. 


Published monthly by the Southern Medical Association, Empire 
Annual subscription $4.00. 


1879. 
1917, authorized December 20, 1921. 


Entered as Second-Class Matter at the Post Office at 
Acceptance for mailing at special rate of postage provided 


Picture of Dr. E. Vernon Mastin, Pres- 
ident of the Southern Medical Asso- 
ciation _.Insert 


Sporotrichosis: Report of Four Clin- 
ically Atypical Cases. Leslie M. 
Smith, El Paso, Texas... 505 


Discussed by J. Lamar Callaway, Durham, 
North Carolina; Roger Denio Baker, Bir- 
mingham, Alabama; J. L. Pipkin, San An- 
tonio, Texas; Howard King, Nashville, 
Tennessee. 


Radio-Sensitive Parasellar Tumors: Re- 
port of Case. Walter S. Lawrence 
and Walter W. Robinson, Memphis, 


Tennessee 510 


Pathology of Bronchial Asthma, with 
Five Autopsy Reports. Leon Unger, 
513 


Discussed by Charles William Karraker, Louis- 
ville, Kentucky; Harmond Tremaine, Boise, 
Idaho; J. Kenneth Hutcherson, Louisville, 
Kentucky; J. Travis Bennett, El Paso, 
Texas; Mort D. Pelz, St. Louis, Missouri; 
Harry L. Alexander, St. Louis, Missouri. 


Is Oral Pollen Therapy Dependable? 
Narcisse F. New 
Louisiana _ 523 


Discussed by Lee P. Gay, St. Louis, Missouri; 
Charles H. Eyermann, St. Louis, Missouri; 
Mason I. Lowance, Atlanta, Georgia. 


Some Experiences with Mild Foreign 
Protein in the Treatment of Chronic 
Uveitis. B. Y. St. Mis- 
souri 


The Pathogenesis of Atopic Eczema. 
Frank A. Simon, Louisville, Ken- 
530 


Discussed by C. Malone Stroud, St. 


Louis, 
issouri; Harry L. Alexander, St. Louis, 
issouri; B. Thurber Guild, New York, 

New York. 


TABLE OF CONTENTS 


The Management of the Migraines. 
Vincent J. Derbes, Hugo T. Engel- 
hardt and Theodore A. Watters, New 
Orleans, Louisiana 533 


Discussed by Walter E. Hennerich, St. Louis, 
Missouri; Wendell B. Gordon, Pittsburgh, 
Pennsylvania; Samuel W. Page, Jr., Miami, 
Florida; Patrick H. Owens, Kansas City, 
Missouri; Harry L. Alexander, St. Louis, 
Missouri; Narcisse F. Thiberge, New Or- 
leans, Louisiana. 


Pelvic Tumors. W. T. 
Tennessee ere . 539 


Discussed by Lucien A. LeDoux, New Or- 
leans, Louisiana. 


A Comparison of the Cephalin Floc- 
culation Test with Some Other Tests 
of Liver Function. William M. 
Nicholson, Harold St. John and Hay- 
wood M. Durham, 
Carolina 


541 


Future of the Periodic Health Exam- 


ination. R. Leavell, 
Kentucky 


549 


The Practitioner: Opportunity 
and Responsibility. W. L. Pressly, 
Due West, South Carolina $52 


The Effect of the War Sai the Medical 
School Library. Marion A. Murphy, - 
St. Louis, Missouri... 555 


Discussed by William A. Fitzgerald, St. Louis, 
Missouri. 


EDITORIALS 559 
Dr. Edward Vernon Mastin, President of 
the Southern Medical Association 
Nerve Pathology in Vitamin B Deficiency 
The Male Climacteric 
Twenty-Five Years Ago 


BOOK REVIEWS 


SOUTHERN MEDICAL NEWS 


| 

| 
| 
| 
_ 

564 


French: 
Index of Differential Diagnosis of Main Symptoms 


The fact that this unequalled and invaluable guide to prompt and accurate diagnosis 
was unavailable during the war, has been distressing to a large number of physicians, including 
those in military service. Thousands were fortunate enough to possess copies of much used earlier 
editions, but graduates in recent years have been greatly handicapped, from lack of the very 
practical daily help this celebrated book supplies. 

With all the type and illustrations twice bombed out, the production of this new revised 
edition has been a long struggle, all material having to be set and new engravings of the illustra- 
tions made, with the printing moved to a third location. The dogged British pertinacity of edi- ; 
tors, contributors, publishers, printers, engravers and paper-makers has been rewarded. The new _ 
edition is ready at last. Truly a war baby. All American physicians will rejoice and hasten to - 
secure a copy. They will recall this is the book of which the late Dr. Richard Cabot, America’s 
most famous diagnostician, wrote: “It is the best book on differential diagnosis ever written. Al- 
together a masterpiece.” 

There is no substitute for “French”. That great army of physicians who have been using 
“French” regularly during the last ten, twenty or thirty years, will only need to know this is a new 
revised sixth edition, made necessary by the lapse of time since 1936, and the continual discov. 
eries of new laboratory tests and new diagnostic methods. Physicians unacquainted with “French” 
will let us explain that there are no chapters, the material runs alphabetically from A. Accentua- 
tion of Heart Sounds to V. Vision, Defects of. It describes clearly the application of differential 
diagnosis to all the main signs and symptoms of disease. It covers the whole ground of medicine, 
surgery, gynecology, ophthalmology, dermatology and neurology. 

Edited by Herbert French, C.V.O., C.B.E., M.D., F.R.C.P. Consulting Physician, Guy’s 
Hospital. Sixth edition, 1945, 1136 large pages, 798 illustrations. $17.00. 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 13 Dallas 1 


Comfortable ... Light . . . Inexpensive 


THE NEW PLASTIC 
\ 


Designed to eliminate the old, uncomfortable metal frame, the new plastic 
Berger Loupe incorporates many features never before offered. 

Adjustable for both PD and facial contour, the loupe is well-ventilated and 
‘will fit any type of face. It can be worn over glasses comfortably. Produced 
with rigid ophthalmic correctness, the new AO Berger Loupe carries with it 
the assurance of quality characteristic of all American Optical Company 
products. Consult your nearest American Optical branch laboratory. 
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ESSENTIALS of BODY MECHANICS 


IN HEALTH AND DISEASE 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS & 


- Joel E. Goldthwait, M.D. 


Selective-service examinations have pointed out the everyday need for better body mechanics 


training. 


Deformities and defects that are now prevalent could, according to medical 


examiners, be prevented or corrected through such training. 


In this New Edition of ESSENTIALS OF BODY MECHANIC 


such training is outlined 


in complete detail with close correlation between specific deformities and diseases and remedial 
body-mechanics. Because this training is of particular importance to aging patients, a new 


chapter has been added on Geriatrics. 


In this edition, many new pictures have been added and chapters rewritten to include the 
most recent information and research in the field. 


ESSENTIALS OF ALLERGY 
Leo H. Criep, M.D. 


4: 


g gnosis and treat , Dr. Criep presents 
a working manual of material essential to the gen- 
eral practitioner whose job it is to treat allergy in 
its many forms. Based on the author’s own wide 
clinical experience, ESSENTIALS OF ALLERGY 
describes in precise terminology a step-by-step sur- 
vey of the many phases of this field. 


381 Pages—Many Excellent Illustrations—$5.00 


ESSENTIALS OF SYPHILOLOGY 
Rudolph H. Kampmeier, M.D. 

Covers the entire field of syphilology, including 
diagnosis, treatment, control and prevention. Con- 


siders syphilis as a systemic disease. Treatment 
includes the use of sulfonamides and penicillin. 


539 Pages—88 Illustrations—$5.00 


FUNDAMENTALS OF PSYCHIATRY 


E ph the relati Li hore 
facts in very 

problems of everyday practice. 

New (3rd) 


New (4th) Edition—337 Pages, 128 Illustrations—$5.00 


Edition—222 Pages—15 Illustrations—$3.00 


ESSENTIALS OF PROCTOLOGY 
Harry E. Bacon, M.D. 
of di 


of the anus, rectum, sigmoid 
colon, presented for use by the busy practitioner. 
Useful tabulated charts show important features in 
different diagnosis. Wide in scope—practical in 
concepts. 


345 Pages—168 Illustrations—$3.50 


ESSENTIALS OF DERMATOLOGY 
Norman Tobias, M.D. 
Differential diagnosis is stressed and tabulated— 
diagnostic features are emphasized and therapy is 


up-to-date and complete. ‘“‘No better treatise on 
dermatology exists for the practitioner.” 


2nd Edition—497 Pages—156 Illustrations—$4.75 


- - Edward A. Strecker, M.D. 


Pp psychiatry and internal medicine, this book makes accessible the basic 
acceptable form, and provides the busy physician with an authoritative guide to the psychiatric 


SMJ—845 


J. B. LIPPINCOTT COMPANY, E. Washington Sq., Phila. 5, Pa. 
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Tobias, $4.75 


Essentials of Syphilology by 
Kampmeier, $5.00 


Essentials of Dermatology by 


Enter my order and send me: 


Essentials of Body Mechanics by h losed. Chas 
Goldthwait, $5.00 ( ) Cash enclosed. ( ) Charge 


Essentials of Allergy by Criep, 
$5.00 


my account. (- ) Send C.O.D. 


Essentials of Proctology by 


) Fundamentals of Psychiatry by 


Strecker, $3.00 


Under yoyr guarantee I may return any of these books within 10 days, otherwise I will pay in full within 30 days. 
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Nutritional Imbalance 
and 


THE 


Quite commonly a worried mother inquires, ““Why isn’t my child more . 
robust?” Very often the answer to this question lies in a mild or “‘sub- 
clinical” nutritional imbalance. For such cases, LIVER and YEAST 
EXTRACT ARMOUR is a valuable corrective, nutritional adjuvant and 
tonic. This preparation is a palatable combination of liver extract and 
hydrolyzed brewers’ yeast. The yeast before hydrolysis has been washed 
free of gastro-intestinal irritating principles. The hydrolyzing and stabi- 
lizing processes are so conducted that the liver odor and taste are 
eliminated while the anti-anemic properties, both primary and secon- 
dary, as well as the vitamin B complex of both liver and yeast are pre- 
served. It contains therefore the hematopoietic and vitamin activities 
of both liver and yeast. It is recommended for both children and adults 
in many conditions—furunculosis, inflammatory lesions of the mucous 
membranes, indefinite malaise and weakness, convalescence, and 
post-partum. 

Dosage: Two teaspoonfuls twice daily, diluted with a little water, - 
milk or fruit juice. Where there is a decided secondary anemia it may 


be given in conjunction with some form of iron. —_ | 
T 
have confidence in the preparation you prescribe—specify “ARMOUR” : 
For Excellence G 
Liverand, Yeast 
Ed act in War Production rae 
The ARMOUR Laboratories Di 
Armour CHICAGO, ILL. Ac 


Headquarters for Medicinals of Animal Origin 
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JUST RELEASED! 
Two Important New Mosby Texts 


SADLER’S 
MODERN PSYCHIATRY 


by WILLIAM S. SADLER, This new book tells the story of personology 
M.D., F.A.P.A., Consulting 


Psychiatrist to Columbus Hos- 
pital, Chicago. 895 pages: 


—the difficulties human beings have adjust- 
ing themselves to life. 

With emphasis on psychosomatic medicine, 
the author places all problems of the subject 
before the general practitioner and specialist, 
offering a ready and compact reference 
book for diagnosis and immediate treatment. 


KARNOSH-ZUCKER’S 
HANDBOOK OF PSYCHIATRY 


by LOUIS J. KARNOSH, As- This new book brings a simple and direct 


sociate Clinical Professor of 


presentation of the basic principles of the 
WARD M. ZUCKER, Clinical subject. In direct proportion to their fre- 
Instructor in Nervous Diseases, quency and importance, the biogenic dis- 
Western Reserve School of orders assume the most prominent positions 


Medicine. 302 pages, 40 illus- 
trations. $4.50. 


in the volume. 


Case histories point up concretely the disease 
entities throughout the volume. A special 
chapter is devoted to war neuroses and 
another to new shock therapies. 


Use Coupon to Order Now! 


THE C. V. MOSBY COMPANY SMJ—8-45 
3207 Washington Blvd. 
St. Louis 3, Mo. 


Gentlemen: Send me... Sadler’s MODERN PSYCHIATRY, $10.00. 
.-...---------Karnosh-Zucker’s HANDBOOK OF PSYCHIATRY, $4.50. 
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In Allergic Rhinitis — 


+ inhalation from tubes of volatilizab 
vasoconstricting drugs is often very effective 
The most popular and best known of this sort 
the benzedrine (amphetamine) inhaler.©® 
Chicago, 1944, “Hay Fever Treatment. 


A BETTER MEANS OF NASAL MEDICATION 


Between office treatments, the use of BENZEDRINE 
INHALER, N.N.R., will afford the allergic rhinitis pa- 
tient marked symptomatic relief. It may, in fact, make 

all the difference between weeks of acute misery and 
weeks of comparative comfort. 


The Inhaler produces a shrinkage of the nasal 
mucosa equal to, or greater than, that pro- 
duced by ephedrine—and approximately 17% 
more lasting. It is, consequently, strikingly 
effective in reducing the congestion of 

hay fever, head colds, and _ sinusitis. 

Smith, Kline & French Laboratories, 
Philadelphia, Pa. 


BENZEDRINE/ 


Each Benzedrine Inhaler is packed with 
racemic amphetamine, S. K.F., 200 mg.; 
menthol, 10 mg.; and aromatics, 
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“W.N.” is quick and easy to write, but good 
nutritive status cannot be taken for granted. 

Actually, how well nourished is the dia- 
betic or hypertensive or peptic ulcer patient? 
Only careful evaluation will determine 
whether nutritive failure exists as a result of 
his special diet. 

According to Spies', “severe atypical de- 
ficiency disease, like other forms of nutritive 
failure, con be successfully corrected by the 


application of... four essentials.” One of 
these is administration of the four critical 
water soluble vitamins in high dosage. 

Squibb Basic Formula is founded cn the 
clinical experience of Spies'’? and Jolliffe and 
Smith*—and is the same formula used by them. 

Each Squibb Basic Formula Vitamin Tablet 
contains: thiamine hydrochloride 10 mg., 
niacinamide 50 mg., riboflavin 5 mg., escor- 
bic acid 75 mg. : 


For complete information, write on your prescription blank “Nutritive Therapy”, and 
mail to Squibb Professional Service Dept., 745 Fifth Avenuc, New York 22, N. Y. 


asic Formulas SQUIBB 


1. Spies, Tom D.; Cogswell, Robert C., and Vilter, Carl: J.A.M.A. (Nov. 18) 1944. Spies, Tom D.: Med. Clin. 
N. Am. 27:273, 1943. 2. Spies, Tom D.: J.A.M.A. 122:911 (July 31) 1943. 3. Jolliffe, Norman, and Smith, 


James J.: Med. Clin. N. Am. 27:567 (March) 1943. 
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In the control of diarrhea, 


KAOPECTATE 
aids in: 
1. Removing the etiologic agent 


2. Protecting the intestinal tract 
against further trauma 


3. Restoring normal function 


AVAILABLE IN 10 FLUIDOUNCE BOTTLES 


*Trademark, Reg. U. S. Pat. Off. 


FINE PHARMACEUTICALS 
SINCE 1886 
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“Mrs.” Jekyll and “Mrs.” Hyde... 


Many ‘‘Mrs. Hydes”’ undergo such radical personality 
changes during the menopause that they seem like entirely 
different women to their families and associates. Fortunately, most 
of these women may receive a marked degree of relief from 
properly adjusted doses of suitable estrogenic preparations. Abbott’s Estrone 
Aqueous Suspension is especially valuable for this purpose. It is a 


suspension of pure crystalline estrone in isotonic sodium chloride solution. 
Clinical tests have demonstrated that estrone suspended in water produces 
symptomatic relief of longer duration than similar quantities of estrone dissolved 
in oil. For patients manifesting allergenic sensitivity to oily vehicles commonly em- 
ployed for estrone, and in those cases where a rather prolonged course of 
injections is indicated, Estrone Aqueous Suspension will be found to possess noteworthy 
advantages. The suspension may be injected subcutaneously as well as intramus- 
cularly . . . flows easily through a needle as small as 24-gauge, and seldom 
causes any pain or induration. Abbott’s Estrone Aqueous Suspension, 2.0 mg. 
(20,000 International Units) is supplied in boxes of 3 and 25, and bulk 
packages of 100, l1-cc. ampoules through pharmacies everywhere. 
ABBOTT LABORATORIES, Cuicaco, ILLInois 


Cstrone AQUEOUS SUSPENSION, ABBOTT 
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‘~An Important 
in Prevention of 


EDITORIAL J.A.M.A., 120: 
Bee 17) 1942 


Parfentjev Method of serum refinement constitutes im- 
portant advance in the prevention of serum sickness and anaphylaxis.” 


In Pitman-Moore Antitoxins, Pepsin-Digestion Refined by 
the Parfentjevy method of proteolytic digestion of serum by pepsin, the 
native horse serum proteins are altered and refined, and a large per- 
centage of them removed. The danger of allergic reactions is thereby 
greatly reduced, and without affecting the antitoxic potency. 


MERIC,“ 

MEDICAL” 
ASSN 


The following Pitman-Moore Antitoxins, Pepsin-Digestion Refined, are available 4 


TETANUS ANTITOXIN 
TETANUS GAS-GANGRENE ANTITOXIN 
DIPHTHERIA ANTITOXIN 
Full information to physicians on request 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 


Ubiod Laboratories, Indi is 6: 
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New, more effective, local sulfonamide 

therapy for both acute and chronic in- 
fections of middle and external ear is now 
available in White’s Otomide. 


ADVANTAGES: 
A STABLE SOLUTION OF: 1. Effectively bacteriostatic even in the presence of pus. 


Carbamide enhances antibacterial activity, inhibits 
Carbamide (Urea)... ...10% sulfonamide-antagonists in purulent exudates. 


Sulfanilamide.......... 2. Analgesic, antipruritic —chlorobutanol, therapeu-. 
ee 5% tically compatible with sulfonamides, effects grat- 
Chlorobutanol......... 3% __ ifying relief of pain. 
3. Prompt cessation of discharge and remission of 
Glycerin. foul odor in purulent otorrhea. 


White’s Otomide is available in dropper bottles of one-half fluid ounce (15 cc.) on prescription only. 


mom 


LABORATORIES, INC. 
NEWARK 2,.N. J. 
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Prompt, long-lasting shrinkage of congested nasal mucosa 
without inbibition of ciliary sation 1s afforded BY 
'Vaporole’ Ephedrine Isotonic Solution (Aqueous) 

—an effective, non-irritating vasoconstrictor with modified 
Locke’s solution as its vehicle. Indicated in hayfever, 


coryZa, sinusitis, rhinitis. 


‘VAPOROLE’ EPHEDRINE ISOTONIC SOLUTION 


containing 1 percent ephedrine in an isotonic solution of sodium, potassium . 
calcium chlorides and dextrose (modified Locke’s solution). 


Bottles of 1 fluidounce and 1 pint. 
Res- 


*Vaporole’ Trademark 


a BURROUGHS WELLCOME & Co. (U.S.A) INC., 9 & 11 East sist St., New York 17 
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In being the first to introduce 
EstinyL (ethinyl estradiol), 
-..« St the most efficient of all oral 
estrogens, natural or synthetic, Schering 
has again pioneered a new advance in 
endocrine therapy. 


FIRST in potency, being from 10 to 30 times 
more potent than stilbene derivatives. 


FIRST in economy, being more efficient upon 
oral administration than other estrogens derived 
from natural sources. 


FIRST in being an orally potent derivative 
of estradiol, the primary hormone of the 
ovarian follicle. 


EstinyYL, ethinyl estradiol, is available in tablets 
of 0.05 mg. and 0.02 mg. strengths. Both in 
bottles of 100, 250 and 1,000 tablets. 


TRADE-MARK ESTINYL—REG. U. S. PAT. OFF. 
COPYRIGHT 1945 BY SCHERING CORPORATION 


Schering CORPORATION « BLOOMFIELD, N. J. 
4 
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INDICATIONS 


INITIAL 
D 


E CONTINUING DOSAGE 
(UNITS) (UNITS) 


UNITS IN 
24 HR. 


REMARKS 


Serious Infections (staph- 
ylococeus, clostridium, 
hemolytic streptococcus, 
anaerobic streptococcus, 
pneumococcus, gonococ- 
cus, anthrax, menin- 


gococcus) 
Adults and children 


(a) Intravenous drip: 
2000 to 5000 every 
hr. 


40,000 to 
120,000 
or more 


(a) Dissolve Y2 of 24 hr. dose in 
1 liter (1000 cc.) normal saline; 
let drip at 30 to 40 drops per 
minute. 


or 
(b) Inttamuscularly: 
10,000 to 20.000 
every 3 or 4 hr. 


40,000 to 
120,000 


or more 


(b) Concentration: 5000 U. per 
cc. normal saline. 


or 
(c) Intramuscular drip 


40,000 to 
120,000 


or more 


(c) Total daily dose in 250 ce. 
normal saline. 


5000 | 3000 to 10,000 in- 
to tramuscularly every 
10,000 | 3 hr. 


20,000 to 
40,000 
or more 


Each dose in 1 or 2 cc. of normal 
saline. 


Chronically infected com- 
pound injuries, osteomy- 
elitis, etc. 

Adults and children 


10,000 every 2 hr. or 
5000 20,000 every 4 hr. 
intramuscularly or in- 
10,000 travenously. Larger 
4 doses may be neces- 
sary at times. 


40,000 to 
120,000 
or more 


Concentration for intramuscular 
inj: 5000 U. per cc. normal 
saline. 

For intravenous inj.: 1000 to 
5000 U. per cc. 

Supplement with local treatment. 


Gonorrhea 


20,000 every 3 hr. intra- 
muscularly for 5 doses 


100,000 


Results of treatment should be 
controlled by culture of exudate. 


Empyema 
Adults and children 


30,000 to 40,000 once or twice 
daily into empyema cavity 


30,000 to 
80,000 


Dissolve in 20 to 40 cc. normal 
saline and inject into empyema 
cavity after aspiration of pus. 


Meningitis 
Adults and children 


10,000 once or twice daily 
into subarachnoid space or 
intracisternally 


10,000 to 
20,000 


Concentration: 1000 U. per cc. 
normal saline. 


Bacterial Endocarditis 
Adults and children 


25,000 | 25,000 to 40,000 
to every 3 hr. intra- 
40,000 | muscularly 


200,000 to 
300,000 


Continuous treatment for 3 weeks 
or longer. In a few cases the in- 
travenous drip is more advan- 
tageous. 


ACCEPTED 


“Based upon recommendations by Chester S. Keefer, War Production Board Penicillin Leaflet, 
Apr. 1, 1945; and by Wolloce E. Herrell and Roger L. J. Kennedy, Journal of Pediatrics, 
25:505, Dec, 1944. 


@ Wik for pocket sige copies of this Dosage Table 


Penicillin Caleium—Winthrop and Penicillin Sodium—Winthrop are avail- 


able in vials (with rubber diaphragm stopper) of 100,000 and 200,000 
Oxford Units. 


WINTHROP CHEMICAL COMPANY, INC. 


NEW YORK 13, 


8. 


WINDSOR, ONT. 


"1945 13 
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20,000 
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REG, U.S [Beet } PAT. OFF. 


DOUBLE DUTY 
IN 


MATERNAL NUTRITION 


Vitules® 


The Only Multivitamin Capsule 
Containing 


CAROTENE 


ITULES PERFORM THE DOUBLE 

duty of supplying optimal nu- 
tritional support for the mother 
and the all-important carotene 
(pro-vitamin A) for the fetus. 

Maternal carotene deficiency is 

reflected by the fetus. VITULES 
WITH CAROTENE protect both 
mother and child. 
*Reg. U. S. Pat. Off. 


Supplied in bottles of 30 and 100. 


Vitules 


IMPROVED FORMULA 
VITAMIN CAPSULES 
WITH CAROTENE 


WYETH INCORPORATED ¢ PHILADELPHIA 3 


August 1945 


PENNSYLVANIA 
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In the severe depressions 


Many women in the climacteric period 
develop a true reactive depression, 


characterized by apathy and despondency. 


@ This depressive syndrome is fre- 
quently progressive; and, unless promptly 
and effectively treated, may seriously 
impair the patient’s normal capacity for 
useful living. While estrogenic therapy 
and other basic treatments can do much 


to relieve these sufferers, many need 


further help if a prompt recovery is to 
be obtained. 


@ In such cases, Benzedrine Sulfate 


helps to reawaken mental alertness and 
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of the menopause 


optimism, and to restore the savor and 


zest of life. 


@ Obviously, Benzedrine Sulfate should 
not be used for the casual case of low 
spirits or normal physiologic depression 
as distinguished from true prolonged 
mental depression. Smith, Kline & French 
Laboratories, Philadelphia, Pa. 


SULFATE 
Tablets Elixir 


(RACEMIC AMPHETAMINE SULFATE, S. K. F.) 
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rdief obtained from Ertron, 
subjective and objective, is a 
mic response—not confined to 
pint spaces. Since arthritis has 
hdefined over and over again as 
wemic disease, this approach is 
ethan amelioratory. It is treat- 
t of arthritis rather than the 
: ent with arthritis. This latter 
however, must not be lost 
ases. f; of, and when analgesia, psy- 
herapy and physical therapy 
sures are indicated, they may 
should be employed in con- 
tion with Ertron therapy. 


igraphs illustrate an advanced case of atrophic (rheumatoid) arthritis show- 
feal spindle or fusiform shaped fingers with bluish red discolorations. The 
show a marked subluxation involving especially the second interpha- 
Bjoints with posterior dislocation. The characteristic flexion deformities are 
Bae to fibrosis and bony ankylosis. The earlier marked soft tissue swelling hes 
W dsappeared at this stage of the disease. General involvement: cervical 
Gnd bilateral involvement of the feet, ankles, knees, elbows and shoulders. 
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Ertron alone—and no other prod- 
uct—contains electrically activated 
vaporized ergosterol (Whittier 
Process). 


ERTRONIZE THE ARTHRITIC 


Ertronize Means: Employ Ertron 
in an adequate daily dosage 
over a_ sufficiently long period 
to produce optimal results. Grad- 
ually increase the dosage to that 
recommended or to the toleration 
level. Maintain this dosage until 


maximum improvement occurs. 


Suppiied in bottles of 50, 100, and 500 capsules 
Parenteral for Supplementary Intramuscular Injection 


ETHICALLY PROMOTED 
RITION RESEARCH LABORATORIES 


Ertron is the registered trade-mark of Nutrition Research Laboratories. 


CHICAGO 


ofthe right hand of a male, aged 42 years; illustrating typical atrophic 
oid arthritis; duration of disease, 7 years; occupation, laborer. 
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Vital Support 
in Modern Surgery 


All the wealth of modern surgical skill and knowledge may be 
tragically unavailing if the patient is physically unfit for opera- 
tion. In poorly nourished patients, preoperative correction of 
hypoproteinemia lessens surgical risk ... hastens healing. 
Parenamine—clinically proved parenteral substitute for dietary- 
protein—restores and maintains positive nitrogen balance... 
corrects hypoproteinemia . . . stimulates regeneration of tissue 
and serum proteins. 


Parenamine 


AMINO ACIDS STEARNS PARENTERAL 


For protein deficiency 


PARENAMINE is a sterile 15 per cent so- Preop 
lution of all the amino acids known to - ment, nep toxemia of preg 
be essential for humans, derived by acid = . = extensive burns, delayed healing, gastro- 
hydrolysis from casein and fortified with intestinal disorders, cirrhosis, nephrosis, 
pure dl-tryptophane. Sterility, freedom fevers, and other hypermetabolic states, 
fi pyrogens, and dardization of 

each batch are meticulously checked by 
laboratory procedures, animal testing, 
and injection of full therapeutic doses 
clinically. 

INDICATED in protein deficiencies and 
conditions of restricted intake, faulty 
absorption, increased need, or excessive 
Joss of proteins. Particularly useful in 


ive and postoperative 


7 


ADMINISTRATION may be intravenous, 
i 1 or subc Dosage 
may be estimated ‘at 1 Gm. amino acids 
per kilogram of body weight per day, 
plus sufficient excess to correct the exist- 
ing deficiency. 


SUPPLIED as 15 per cent sterile solution 
in 100 cc. cubber-capped bottles, 


Complete clinical information will be gladly ‘sent on request. 


Stearn S 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


‘Trade. U.S. Pat. Of. 
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ARSENAL OF 
“MERCIFUL MUNITIONS” 


As a manufacturer of fine chemi- 
cals for the professions and in- 
dustry, Merck & Co., Inc. has 
contributed to the war effort by 
supplying vast quantities of vital 
drugs and chemicals to our Armed 
Forces and to those of our Allies, 
as well as providing adequate sup- 
plies of these products for civilian 
use. Penicillin, Atabrine, “DDT,” 
sulfa-drugs, anesthetics, vitamins, 
and many other products which 
are urgently needed to heal 
wounds, relieve pain, prevent in- 
fection, and combat disease . . . 
these are the “merciful munitions” 
which Merck has been sending in 
ever-increasing volume to our 
Army and Navy, the Red Cross, 
and for Lend-Lease since the be- 
ginning of the war. In recognition 
of this achievement, the Army- 
Navy “‘E’’ has been awarded to 
Merck workers for the fourth time. 


MERCK SULFONAMIDES 


SULFANILAMIDE SULFAPYRIDINE SULFATHIAZOLE 


These "merciful munitions” — THIS GROUP OF SULFONAMIDES IS EFFECTIVE AGAINST INFECTIONS PRODUCED BY: 
Streptococci - Friedlander's Bacilli - Pneumococci 
duction of which Merck & Co., 
Inc. has been privileged to play Gonococci - Staphylococci - Meningococci - Escherichia Coli 
vital Lymphogranuloma Venereum Certain Urinary Tract Infections Trachoma Chancroid 


field of battle and at home. LITERATURE ON REQUEST 


MERCK & CO., Inc. Manufactening Chemists RAHWAY, N. J. 
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PENICILLIN SCHENLEY 


Product of a common mold... but most uncommon care 


The rold which produces penicillin is 
a mold of a fairly common variety... 
but the production of penicillin for the 
medical profession depends upon pre- 
cautions to insure sterility which are 
most uncommon. 

One of the most important require- 
ments of the finished penicillin is 
freedom from pyrogens. Each manufac- 
tured lot of PENICILLIN ScuHeEn ey is 
tested (as illustrated above) to insure 
utmost pyrogen-freedom. When, in 
placing your order for penicillin, you 
specify PENICILLIN ScHeEn Ley... you 
may do so with confidence . . . knowing 
that such measures of uncommon care 
assure a product of highest standards. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENIFY + Executive Offices: 350 Fifth Avenue, New York City 
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Sumer. 


ALLERGIC RHINITIS 


Whether the seasonal type of allergic rhinitis is due to a 
sensitivity to pollens of the common trees, grasses or rag- 
weeds, or whether the perennial type is caused by animal 
danders, vegetable powders, house dusts, foods or drugs 
-PRIVINE* (Naphazoline) is extremely effective for 
inking the pale, swollen and “‘water-logged”’ nasal 
mucosa without compensatory swelling. 


>This aqueous, isotonic solution, buffered at pH 6.2 re- 
the alkaline secretion to normal acid 
promp: gad prolonged symptomatic 

hours without rea, 


HYDROCHLORIDE 


*Trade Mark Reg. U. S. Pat Off.. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


IN CANADA, CIBA COMPANY LIMITED MONTREAL 
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“A more rational approach seems to be indicated in treating 


dysmenorrhea by attempting to raise the pain threshold, 
or in some other way, block the sensory pathways to the 


higher centers of the brain.”* 


*Kroger, W. S., and Freed, S, C.: Am. J. Obst... & Gynec. 46:817 (December), 1943. 


‘TABLOID’ 


In Bottles of 100 and 500 « Each product contains—Acetophenetidin gr, 244 ¢ Caffeine gr. 4° 
Acetylsalicylic acid gr. 314 © Also ‘Tabloid’ ‘Empirin’ Compound with Codeine Phosphate 
‘Tabloid’ ‘Empirin’, Reg. Trademarks 


aR BURROUGHS WELLCOME & CO. (U.S.A.)9 & 11 EAST 41st STREET, NEW YORK, 17 
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“PREMARIN” THERAPY AT THE MENOPAUSE 


Calm of Eventide” 


It is somewhat tragic that so many women must HIGHLY POTENT 
experience a menopause that is an ordeal — ORALLY ACTIVE 


thereby being deprived of the physical and men- ESSENTIALLY SAFE 


tal relaxation which should come with middle age. WATER SOLUBLE 
Fortunately, estrogenic therapy can be instru- WELL TOLERATED 
mental not only in alleviating the physical dis- IMPARTS A FEELING OF WELL-BEING 
tress, but also in restoring a more normal mental n 
outlook. 


The many published clinical reports on 
“Premarin” provide convincing evidence of its 
therapeutic effectiveness. Whether your patient 
is in the early menopause or the late climacteric, 
the “Calm of Eventide” is possible of attainment 
by means of “Premarin” therapy. 


Available in 2 potencies: 
No. 866: Bottles of 20, 100 and 1000 Tablets 


No. 867 (Half-Strength): Bottles of 100 and 1000 Tablets ¥ : 
CONJUGATED ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED...Rouses Point, N.Y., New York 16, N.Y. Montreal, Canada 
(U.S. Executive Offices) 
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It is now established that antirachitic 
protection must be given, not only 
in the first years of life, but main- 
tained until the child has reached 
at least 14 years of age. 


Follis, R. H. Jr., Jackson, D., Eliot, M. M. and 
Park, E. A., Prevalence of Rickets in Chil- 
dren Between Two and Fourteen Years of 
Age: Amer. J. Dis. Child., 66: (July) 1943. 
In children beyond the period of infancy, 
because of objection to taste or routine, 
it frequently is difficult to maintain effec- 
tive prophylaxis against rickets—and pro- 
vide adequate treatment for this and other 


Intr On | 
Rdbcatrée 


vitamin D deficiencies with the use of cod 
liver oil and other types of vitamin D in 
low potency units where daily dosage is 
necessary. 

INFRON Pediatric provides a conven- 
ient, new method of effective antirachitic 
treatment and prophylaxis. Each capsule 
contains 100,000 U.S. P. units of electrically 
activated vaporized ergosterol (Whittier 
Process) —highly purified and specially 
adapted for pediatric use. 


Only one capsule is required 
_ each month for prophylaxis against 
tickets and treatment for rickets. 


Infron is the registered trademark of Nutrition Research Laboratories. 


NUTRITION RESEARCH LABORATORIES + CHICAGO 


Rambar, A. C., Hardy, L. M. and Fishbein, W. I.: J. Ped. 23:31-38 (July) 1943 


REFERENCES 


Wolf, I. J.: J. Ped., 22:707-718 (June) 1943 
Wolf, I. J. J. Ped., 22:396-417 (April) 1943 


Wolf, I. J.: J. Med. Soc. New Jersey, 38:436 (Sept.) 1941 
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SULFATHIAZOLE GUM * 


ADVANTAGES: One tablet of White’s Sulfathiazole 

Gum chewed for one-half to one hour 

1. promptly provides a high salivary concentration of 

Gissolved) 

2. that is sustained ety eer the chewing period in im- 

mediate contact with infected oropharyngeal mucosal 

surfaces, 

3. yet even with maximal dosage, resulting blood levels 

remain so low as to be virtually negligible. 

INDICATIONS: Local treatment of sulfonamide-sus- IMPORTANT: 
ceptible infections of oropharyngeal areas: acute tonsil- ’ 
litis and pharyngitis; septic sore throat; infectious 
gingivitis and stomatitis; acute Vincent’s disease. 
DOSAGE: One tablet chewed for one-half to one hour 
at intervals of one to four hours depending upon the 
severity of the condition. 

If preferred, several tablets—rather than a Single 
tablet—may be chewed SUCCESSIVELY during each 
dosage period without significantly increasing the 
amount of sulfathiazole systemically absorbed. 

Available in packages of 24 tablets, sanitaped, 
in slip-sleeve prescription boxes. 


Please note that your 
patient requires your 
prescription to obtain 
this product from the 
pharmacist. 


A Product of 
WHITE LABORATORIES, INC., Pharmaceutical Manutacturers, NEWARK 2, N. J. 
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In the 


Pneumonias 


URING the recent past, numerous investigations have shown that penicillin is the 
treatment of choice in the pneumonias (pneumococcic, streptococcic, staphylo- 
coccic). Penicillin is virtually nontoxic, even in the massive dosages at times required. 
Its efficacy apparently is the same against sulfonamide-resistant and nonresistant organ- 
isms of the groups named. Even in advanced stages of the disease, in the presence of 
serious complications, penicillin usually proves a life-saving measure. 
Since penicillin has become available in quantities that may well be adequate for all 
needs, it merits being the physician’s first thought with every pneumonia patient. 


Two patients with mixed infection pneumonia 
(hemolytic strep. and Staph. albus) failed to 
respond to sulfadiazine, but recovered under 
penicillin therapy; total dosages, 820,000 O.U. 
and 77,500 O.U. respectively, given intramus- 
cularly. 

A six year old child with bronchopneumonia 
complicating post-vaccination encephalitis 
(complete paralysis of all extremities and in- 
ability to cough) made a remarkable recovery 
through penicillin, 80,000 O.U. intramuscularly; 
paralysis disappeared after several weeks. 

Stainsby, ae Foss, H. L., and Drumbeller, 

J. F.: Clinical Experiences with Penicillin, Penn- 

Sylvania M. J. 48:119 (Nov.) 1944. 


Of special interest is the dramatic recovery of a 
patient with Friedlander’s bacillus pneumonia, 
since this organism has been considered peni- 
cillin-insensitive. Patient was at point of death 
when penicillin was started on the 8th day of 
illness. Dosage 20,000 O.U. intramuscularly 
every 3 hours, to a total of 200,000 O.U. 
Larsen, N. P.: Observations with Penicillin, 
Hawaii M. J. 3:272 (July-Aug.) 1944. 
Penicillin in low dosage led to dramatic recov- 
ery from hemolytic staphylococcic pneumonia 
in two infants (4 and 5 weeks resp.), after failure 


AccerteD 


of response to adequate doses of sulfadiazine. 
The 5 week old infant appeared moribund when 
penicillin was instituted intramuscularly. Initial 
dose, 5,000 O.U. followed by 1,000 O.U. every 
2 hours to a total of 41,000 O.U. in 3 days. 
Improvement noted in 6 hours; recovery un- 
eventful. In the 4 week old: total dosage 50,000 
O.U. over 3 days; improvement apparent in 24 
hours; temperature normal in 72 hours. 
McBryde, A.: Hemolytic Staphylococcus Pneumonia 
in Early Infancy; Response to Penicillin Therapy, 
Am. J. Dis. Child. 68:271 (Oct.) 1944. 


Recommendations by the Commission for the 
Study of Pneumonia Control of the Medical 
Society of the State of Pennsylvania include: 

Penicillin without sulfonamides as the treat- 
ment of choice in pneumonias due to staphylo- 
cocci or streptococci; 

Penicillin without sulfonamides in pneu- 
monias of undetermined etiology if typical lobar 
consolidation is present; if the infecting organ- 
ism is suspected to be the pneumococcus, strep- 
tococcus or staphylococcus; if the patient is 
critically ill; 

Penicillin as a supplement to the sulfona- 
mides in pneumococcic pneumonia. 

Stainsby, W. J., Chairman, Comm. for the Stu 

of Pneumonia Control of the Medical Society of t 

State of Pennsylvania: Up-to-Date Facts on Pneu- 

monia, Pennsylvania M. J. 48:266 (Dec.) 1944. 


Penicillin-C.S.C. is accepted by the 


Council on Pharmacy and Chemistry 
of the American Medical Association. 


The Penicillin-C.S.C. Therapeutic Ref 
dosages, modes of administration, and duration of therapy 
recommended in the conditions in which penicillin is the recog- 
-nized treatment, A copy of the Second Edition, revised as of 
March 1st, 1945, hos been mailed to every physician. If your 
copy has not been received, please notify us. : 


ce Table shows the 
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PENICILLIN-C.S.C. 


Penicillin-C.S.C. deserves the physician’s preference not only in 
the pneumonias but whenever penicillin therapy is indicated. 

It is backed by twenty-five years of intensive study and research 
in microbiotics, by a lifetime of experience in large-scale produc- 
tion by means of microbiotic processes. 

Rigid laboratory control in its manufacture, and bacteriologic 
and biologic assays safeguard its potency, sterility, nontoxicity, 
and freedom from fever-inducing pyrogens. 

The state of purification reached in Penicillin-C.S.C. is indi- 
cated by the notably small amount of substance required to 
present 100,000 Oxford Units. Because of this purity, incidence 
of the undesirable reactions, attributed by many investigators 
to inadequate purification, is greatly reduced. 

A convenient combination package provides 100,000 Oxford 
Units of penicillin-sodium in a 20 cc. rubber-stoppered, alumi- 
num-sealed, serum-type vial, and a similar vial (20 cc.) of sterile, 
pyrogen-free physiologic salt solution. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 
Comporation 


17 East 42nd Street New York 17,N. Y. 


30,000 OxFoRD 


NICILLIN-G 


Sodium Salt 
More 
For ose by 


The large production of Penicillin-C.5.C. {more than 800,000 vials 
of 100,000 Oxford Units each per month) and ample distribution 
facilities assure prompt availability in any section of the United 
States. Penicillin-C.S.C, is being stocked, under proper refrigero- 
tion, by a large number of selected wholesalers; hence it may be 
obtained quickly through any pharmacy. 


/ 
& 
& 
fe 
3 
i 
4 
4 
3 
2 
— 
¢ ¢ 


SOUTHERN MEDICAL JOURNAL August 1945 


PYRIDIUM. 


REG. U. S. PAT. OFF. 


affords several distinct advantages 


EASE AND CONVENIENCE OF ADMINISTRATION 


Pyridium is convenient to administer. No laboratory - service in urogenital infections 
control, accessory medication, or other special 


measures are necessary for effective Pyridium therapy. p Y R | D | U M 


LACK OF TOXICITY 
Therapeutic doses of Pyridium may be administered 
with complete safety throughout the course of Pitti is tha Untied Chea 
yridium is the Unite ofes 
cystitis, pyelonephritis, prostatitis and urethritis. cf the 


Product Manufactured by 
RAPID RESPONSE Le the Pyridium Corporation 


Prompt, gratifying relief of distressing urinary symp- 
toms is the characteristic response to Pyridium 
therapy. 


o-alpha-alpha- > 
pyridine mono-hydrochloride) 


a 


Speed the Victory 


MERCK & CO.,, Inc. Manufacturing Chemishs RAHWAY, N.J. 
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Breaks in renal function, cardiac disturbances, toxemia, 


preeclampsia, and possible permanent arterial damages 
with shortening of life expectancy, are among the dan- 
gers when pregnancy occurs in the hypertensive patient. 

Conception control may materially aid such patients. 
That is why so many physicians advise Ortho-Gynol 
Vaginal Jelly. Council-accepted, its rapid spermicidal 
effect, freedom from irritation, and esthetic acceptability 
especially commend it to physician and patient alike. 


ortho-gynol 
VAGINAL JELLY 
ACTIVE INGREDIENTS: Ricinoleic acid, 0.7%, 
boric acid, 3.0%, oxyquinoline sulfate 0.025%. 


Copyright, 1945, Ortho Products, Inc., Linden, New Jersey 
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ith this 


Cardiologist 


is assured of 
Dependability in Digitalis Administration 


Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do. 


Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 
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...and for 

gentle bowel 
regulation 
without bloating, 


take... 


Brand of Sterculia Gum and Magnesium Trisilicate 


Low residue diets and inactivity 
seem to conspire to add “consti- 
pation” to the symptomatology of 
many post-surgical, pregnant, and 
convalescent patients. 

Bassoran is ideally suited to the 
management of such cases. 


Bulk without Bloat 
This unique combination of ster- 
culia gum and magnesium trisili- 
cate has been commended by a 
number of physicians because it 


MERRELL 


does not seem to produce a feeling 
of “‘fullness”’ or “bloating.” Taken 
with sufficient water, Bassoran adds 
soft, nonirritating bulk and gently 
stimulates peristalsis, facilitating 
normal evacuation. 


Two pleasant, easy-to-take forms: 


BASSORAN PLAIN 
BASSORAN with CASCARA 


(Patients should be cautioned to use 
Bassoran with Cascara only as directed.) 


Both types are available in 
7-ounce and 25-ounce bottles. 


Trademark Bassoran” 
Reg. U.S. Pat. OF. 


THE WM. S. MERRELL COMPANY - CINCINNATI, U.S.A. 


Vol. 38 No. 8 ee 31 5 
oll 
| 
| 
| 
| : 
i 
. 4 


SOUTHERN MEDICAL JOURNAL 


CONVENIENT 
Form oF THERAPY 


When luteal hormone therapy is needed, 
Progestoral (anhydro-hydroxy-progester- 
one ‘Roche-Organon’), the orally effective 
form of the luteal hormone, is the choice of 
many physicians, for ‘‘anhydrohydroxy- 
progesterone offers a more convenient 
form of therapy.”’* By prescribing Proges- 
toral, you assure your patient of potent 
luteal therapy without the inconvenience 
of frequent injections and at a consider- 
ably lower cost. Progestoral therapy is of 
value in functional uterine bleeding, pre- 
menstrual tension, functional dysmenor- 
rhea, and spontaneous abortion. For your 
prescription, Progestoral is available in 
5-mg and 10-mg tablets, boxes of 20, 40, 
100, and 250. 


ROCHE-ORGANON, INC. 


ROCHE PARK, NUTLEY 10, N. J. 
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ILLUSTRATION BY AMOS SEWELL 


MEA 


Many or us have fond nostalgic memories of the cigar father 
received, or the bag of candy presented to the children, upon payment of the week’s 
grocery bill. It was the grocer’s way of expressing appreciation . . . of giving that 
extra something that made friends and customers and held them. 

The physician who specifies Lilly Products also guarantees to his patient full 
measure plus. Every drug processed in the Lilly Laboratories must meet the most 
exacting requirements. Every step in manufacture is scientifically supervised. Every 
possible precaution is exercised to make Lilly Products the finest the markets of the 
world afford. There is invisible quality behind every Lilly Label. Gitty 


Us 
t 


Vol 


2432 


"ANAPOLIS, U.S 


Mi 7099. 3520 


C0 


OF, 
"Sil A wate century of warfare against typhoid 


eee eS fever has made the disease almost a curi- 


osity. Filtration plants and chlorination, together with scientific disposal of sewage and garbage, 


are formidable sanitary barriers. Yet now and again these barriers are breached. Wherever hazards 
exist, those exposed should be vaccinated. The results obtained from compulsory vaccination in 


the armed forces of the United States have established the efficacy of the procedure. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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effective in all types 
_ of Vaginal Leukorrheo 


Bias Floraquin assists in restoring vag- 
inal acidity while destroying the pathogenic flora, and rebuilds the vaginal mucosa in both 
thickness and glycogen content, its usefulness is not confined to any one particular type of 
vaginal infestation. 


FLORAQUIN 


contains the nontoxic protozoacide, Diodoquin, 
in addition to lactose and dextrose which estab- 
lish and maintain an acidity (pH 4.0) unfavorable 
to vaginal infections. 


FLORAQUIN PowDER—for office insufflation— 
1-0z. and 8-oz. bottles. 


FLORAQUIN TABLETS—for home use— 
boxes of 24. 


G. D. Searle & Co., Chicago 80, Illinois 


in and Diodoquin are the regi d trademarks of G. D. Searle & Co. 
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civilian as well as Army and Navy investigators has establishal 
ATABRINE DIHYDROCHLORIDE as the drug of choice for the preven- 
tion and treatment of malaria. : 


Elfective of malaria can be accomplished over of time by the 
“proper use of ATABRINE. 


in the termination of the acute attack in all forms of melaria, ATABRINE is fully as 
effective @s quinine and is safer than quinine. ? bo 


In the Rininy of falciparum (malignant) malaria, ATABRINE is definitely superior in 
to quinine. 


. PAT. OFF. & CANADA BRAND OF QUINACRINE HYDROCHLORIDE 
Synthetiged in our laboratories 


WINTHROP CHEMICAL COMPANY, INC. 
PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN # NEW YORK 13, N.Y. © WINDSOR, ONT. 
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When Treating Secondary Anemias... 


Consider these “‘plus factors” of pleasant-tasting Elixir Hepatinic: 

1. The Crude (Unfractionated) Liver Concentrate is subjected in 
manufacture to a special process of enzymatic digestion, thereby 
assuring maximum assimilation. 


. The rich, appealing flavor masks completely the usual objectionable 
taste of iron and liver. This palatability particularly recommends 
Hepatinic in pediatrics. 


Increased regeneration of hemoglobin is prompt and sustained 


HEPATINGC 


Each fluidounce of Elixir Hepatinic contains: 
Ferrous Sulfate 
Crude Liver Concentrate (equivalent to 660 gr. fresh liver) 
fortified so that it represents: 
Thiamine Hydrochloride (Vitamin Bi) (667 U.S.P. Units) 2 mg. 
Riboflavin (Vitamin 
Niacinamide 


together with pyridoxine, pantothenic acid, choline, folic acid, vitamin 
Byo, vitamin Bi, biotin, inositol, para-amino-benzoic acid and other 
factors of the vitamin B complex as found in crude (unfractionated) 
liver concentrate. 


Available in pint and gallon bottles. Literature and tasting samples supplied on request. 


McN il Laboratorteam 
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Before the advent of the lens it was/impos- 
sible to get perfect camera focus. The ef 
was dispersed over the es, y 


neither clear nor sharp.. 
Since the advent of pus All 


predictable actions you can fe your bile 


r 


It’s no longer necessary to 


valueless in excess 


In Doxychol-Breon, the marked ia 
eretic agent, dehydrocholic acid/is combined | with 
desoxycholic acid’ to/provide thin bile stimulation. 
Dehydrocholi more doubles vplume 
of fluid bile from the liver. Desoxycholic acid chiefly 
assists in the fnlsfcation pf fats ee the absorption 
of uble by small 


Thesetwo salient bile 
acids now available 
in one convenient 
tablet form, Doxy- 
chol-Breon, are sup- 
plied in bottles of 
100, 500, and 1,000 
tablets. 


Doxychol Tablets are 
composed of dehy- 
drocholic acid 3 
grains and desoxy- 
cholic acid 1 grain. 


Chemists 


/ co res Breon ¢. Company 


10,MO. LosAngeles Seattle 
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Worring at an accelerated pace, with their daily 


routine disrupted, more people than ever ignore 
the urge to evacuate, thereby increasing the inci- 
dence of constipation. ‘Acaro.t’* Emulsion pro- 
vides deft and almost effortless supplementation to 
the finely balanced mechanism of normal evacua- 
tion. This smooth, palatable, free-flowing emulsion 
is geared to cooperate with natural physiological 
processes and to help reestablish a regular schedule 
of bowel movements... by retaining moisture in the | 
stool, by supplying lubrication, znd by mild stimu- 
lation of peristalsis. Bottles of 6, 10, and 16 fluid- 


ounces. *Trademark Reg. U.S. Pat. Off. 


‘AGAROL’ 


Emulsion of Mineral Oil and an Agar-Gel with Phenolphthalein 


a? WILLIAM R. WARNER & CO., INC., 113 WEST 18TH STREET, NEW YORK 11, N.Y. 
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1. provides iron in easily assimilable form.” 


2. Its iron is more soluble at intestinal alkelinity thon other — 
forms... 


3. It offers a form of iron more comparable with that occur- 
ing in natural foods. : 

A It contains copper, in favorable ratio, for its catalytic 
effect in iron mobilization. 

> It presents a palatable form of iron . . . it can be swal- 
lowed whole, dissolved on the tongue, or chewed without 
the’ slightest “puckering” or unpleasant taste. 


PRO-CU-FER is manufactured under license from Wisconsin 
Alumni Research Foundation, Hart patent 1,877,237. 


Indicated as a hematinic in iron deficiency anemias. : 
Each tablet supplies: 


0- Iron (chemically combined with protein) 


immediately after meals. 
Available in bottles containing 60 tablets. . . 
‘THE ARLINGTON CHEMICAL COMPANY 


YONKERS NEW YORK 


"ie the ‘registered trademark of The A:lingion Chemical Company 


August 1945 
ve 
ton ao hemetio 


1945 


Vol. 38 No. 8 


SOUTHERN MEDICAL JOURNAL 


.e»e AND THE UNION OF HALABEX TO MODERN VITAMIN B-DEFICIENT CARBOHYDRATES 


Whole grain and plants, through indus- 
trial processing, largely lose the rich, 
natural union which exists between their 
carbohydrate and vitamin - B-complex. 
No longer is the supply of the B vitamins 
automatically adjusted to the amount of 
carbohydrate eaten.* 


HALABEX — Yeast Vitamine Tablets 
(HARRIS)...with all of its known and 


unknown B members natural to Yeast 
Extract and dried primary grown yeast 
(brewers’ strain), in addition to its other 
important nutrients (minerals and es- 
sential amino acids).,.forms a rich union 
with the modern deficient vitamin B-con- 
taining carbohydrates. 


*Soskin, Samuel: The Role of Carbohydrate in the 
Diet, Modern Medicine 12:84 (Nov.) 1944. 


Harris Vitamins are Never Promoted to the Public 


HEXA-HARRIS: Natural B-Complex Tablets, pre 
pared from all vegetable material—2 daily. 


(Division of Bristol-Myers Company) 
Tuckahoe 7, New York 


PRODUCERS OF VITAMINS 


_ FOR MEDICAL USE SINCE 1919 


BIOGELS: A, D, Bi, Bz, Niacinamide and C gela- 
tin tablets—1 daily. 


HARRIS LABORATORIES 
Tuckahoe 7, N. Y. Dept. S 
Kindly forward complimentary package of HALABEX 
—Yeast Vitamine Tablets (HARRIS)—and infor- 
mation on other HARRIS Vitamin Preparations. 
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rational new application of three 
distinct components successfully 
.. Complementing the action of each 

other, both pharmacologically and 
therapeutically, has resulted in’ the 
formulation of LUSYN in Maltbie’s 

research laboratories. 
Highly effective, yet non-toxic in 
"(ommended dosage, LUSYN’s clinical 
» tflicacy lies in its unique threefold 


action: 
AL Ite homatropine gr.) relieves 
&astro-intestinal spasm without unpleasant side effects. 
a Its. phenobarbital (14 gr.) aids in providing central 
:)//;,,» sedation, thus helping to control the psychogenic factor. - 
3. And its alukalin (5 gr.) is a potent antacid and adsor- 
to reduce and odd bull. 
table : 
dyskinbaie biliary itic—and as an 
to the dietary and medical of 
1 or 2 tablets before. meals. 
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SIMILAR TO HUMAN MILK 


A powdered, modified milk product especially pre- 

pared for infant feeding, made from tuberculin tested Lazy. 
cow’s milk (casein modified) from which part of the po rg 
butterfat is removed and to which has been added Conseal 
lactose, olive oil, coconut oil, corn oil, and fish 

liver oil concentrate. 


Similac provides breast milk proportions of fat, pro- 
tein, carbohydrate and minerals, in forms that are 
physically and metabolically suited to the infant’s 


requirements. Similac dependably nourishes — from 


birth until weanin 


One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. 
This is the normal. mixture and the caloric value is 


approximately 20 calories per fluid ounce. 


M & R DIETETIC LARORATORIES, INC., Co'umbus 16, Ohio 
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Potent in Natural B Vitamins 


High in Food Complete Proteins 


It is a quarter of a century since Osborne and Mendel found dried brewers yeast proteins 
to be nutritionally complete and also high in the important lysine and tryptophane, growth 
promoting amino compounds. The findings have caught up and at a needed time. 


High Source of Complete Proteins 


Like the dairy cow and the steer, the yeast plant turns the unbalanced proteins of the whole 
gtain into nutritionally balanced form. Physicians have in grain grown, brewers yeast a de- 
pendable, easily borne source of food proteins of high biological value; and economical at the 
price the Vitamin Food Company’s Red Label, debittered, and Green Label undebittered are sold. 


The lean portion of a steak averages eighteen per cent in proteins; dried brewers yeast 
forty-nine per cent. 


In “Medical History of World War I,” the British Government, published in 1923, says: 
“apart from the question of vitamins (brewers yeast extract) differs from the extract of meat 
in not containing any creatine or creatinine.” 


Long The Standard For Vitamin B, The Whole 


In animal diet tests, in nutritional and medical research dried brewers yeast has been and 
is the standard when the worker wants to be sure of having all of the vitamin B needs; as 
standard as is cod liver oil for A and D. 


Uses 


With infants, Pritchard, Hess, Hoobler, Bloxsom, Macy and others used a half teaspoon 
in the bottle formula. For older children the indications are a teaspoon in milk, soup, on 
cereals and in vegetables. 


The adult indication is two teaspoons and for a simple way in a glass of cold water, 
probably a teaspoon at a time. It can be administered in broth, soup, on cereals and in vege- 
table dishes. In pellagra the minimum recommended by Goldberger is three teaspoons three 
times a day, “approximately one ounce.” This indication may be a guide in other vitamin B 
deficiencies. 


Samples sent to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J. 
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The NEW TREND in INFANT DIET SUPPLEMENTS 


Provides ALL Needed Vitamins 


VI-SYNERAL VITAMIN DROPS 


meet the requirements of today’s strong trend in supplementing 
the infant's diet with... 


MORE THAN A ana D ALONE! 


‘Milk, at its best, may fall short of optimal levels 
of vitamin C, thiamine, niacin, vitamin D, and 
possibly vitamin A. Jeans! finds that most 
infants, whether fed human or cow’s milk, 
can benefit from supplemental vitamins 
C, D, B;. niacin and possibly other B 


complex factors.. 


Well tolerated, contains no alcohol, mixes well with 

milk, formulas, fruit juices, cereals, without affecting 

Sample andliterature their flavor: no fishy taste or odor... low daily cost. 
upon request 1 Jeans, P.C. : J. A. M. A. 120:913, 1942. 


U.S. VITAMIN CORPORATION ¢ 250 East 43rd Street, New York 17, N.Y. 


44 
| 
Sag 
2 pRO 
VITAM 
on droPF gaits. 
= 
: 


1945 


Vol. 38 No. 8 SOUTHERN MEDICAL JOURNAL 


Ss. N. BRINSON, MLD. WALTER R. WALLACE 
Medical Director Business Manager 


THE WALLACE SANITARIUM 


For over thirty years in ful ion; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful enauhe, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


Obstetrics and Gynecology 


gery, traumatic surgery, abdominal surgery, gastro- A full time course. In Obstetrics: Lectures; pre- 
logy, p ida gyuscsiagical surgery, uro- natal clinics; witnessing normal and operative deliv- 
logical surgery. A at * witnessing eries; operative obstetrics (manikin). In Gynecol- 
operations, examination of pati ogy: Lectures; touch clinics; wit ing op ions; 
and postoperatively and follow-up in the wueds ination of pati preoperatively; follow-up in 
Postoperatively. Pathology, roentgenology, physi- wards postoperatively. Obstetrical and Gynecolog- 
cal therapy. Cadaver demonstrations in surgical ical pathology; regional anesthesia (cadaver). At- 
anatomy, thoracic surgery, regional anesthesia. Op- tendance at conferences in Ob ics and Gy 1 
— surgery and operative gynecology on the ogy. Operative Gynecology on the Cadaver. 
ver. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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St. Elizabeth’s Hospital 
Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy = Horsley, M.D., General Surgery and Proc. 
tology 
Leroy Smith, M.D., General Surgery 
Douglas G. ‘Chapman, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, MD., Roentgenology 
Helen Lorraine, Medical Illustration 


Visiting Staff 
Wm. H. Higgins, M.D., Internal Medicine 
W. K. Dix, M.D., Internal ledicine 
James P. Baker, Jr., M.D., Internal Medicine 
Harry J. Warthen, Jr., MD., Surgery 
Marshall P. Gordon, Jr., MD., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 


N. E. PATE, Business Manager 
The operating rooms end all of the front bedrooms 


ALLEN a) INV ALID HOME, are completely air-conditioned 
Established 1890 GA. School of Nursing 
For the treatment The School of Nursing is affiliated with Johns 
NERVOUS AND MENTAL DISEASES Hopkins Hospital School of Nursing in Baltimore 
Grounds 600 Acres — Buildings Brick, Fireproof — for a three months’ course each in Pediatrics and 
— Site High Healthful Obstetrics. 
H. D. ALLEN, M.D., Department tie Women Address: Director of Nursing Education 
Terms Reasonable 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


General Medicine: Urology: Obstetrics: : 
James H. Smith, M.D. Austin I. Dodson, M.D. H. C. Spalding, M.D. 
Hunter H. McGuire, M.D. Charles M. Nelson, M.D. W. Hughes Evans, M.D. 


Margaret Nolting, M.D. James M. Whitfield, M.D, 


John P. Lynch, M.D. Otolaryngology: Roentgenology: 
Orthopedic S , Thomas E. Hughes, M.D. J. Lloyd Tabb, M.D. 


William Tate Graham, M.D. : Dental Surgery: 
James T. Tucker, M.D. General Surgery: John Bell Williams, D.D.S. 
Stuart McGuire, M.D. Guy R. Harrison, D.D.S. 
W. Lowndes Peple, M.D. 
Pathology: Webster P. Barnes, M.D. Ophthalmology: 
J. H. Scherer, M.D. John H. Reed, Jr., M.D. Francis H. Lee, M.D. 
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Saint Albans Sanatorium 
RADFORD, VIRGINIA 


A modern, ethical institution, fully equipped for the diagnosis, care and treatment of 
nervous and mental diseases and selected addiction cases. 2,000 feet elevation. Rates 
reasonable. Occupational and Hydrotherapy Departments. 


DR. SHERWOOD DIX DR. J. P. KING (cn teave to USNR) DR. J. K. MORROW 


THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 
‘or the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh- ee Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, a the latest equipment ‘or 
electro-shock, physical and Yano” Special emphasis is laid upon occ under 
supervision of a An g personnel gives Pindividual attention to each patient. 


Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist 
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Tre effectiveness of 


Mercurochrome has been demon- 
strated by more than twenty years 
of extensive clinical use. For pro- 
fessional convenience Méercuro- 
chrome is supplied in four forms— 
Aqueous Solution in Applicator 
Bottles for the treatment of minor 
wounds, Surgical Solution for pre- 
operative skin disinfection, Tablets 
and Powder from which solutions 
of any desired concentration may 


readily be prepared. 
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(H. W. & D. brand of merbromin, 
libromoxymercurifluorescein-sodium) 
is economical because stock solu- 
tions may be dispensed quickly 
and at low cost. Stock solutions 
keep indefinitely. 
Mercurochrome is antiseptic and 
relatively non-irritating and non- 
toxic in wounds. 
Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


This seal denotes acceptance of Mer- 
Medal Anccatica. 


Baltimore 1, Maryland 
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DR. E. VERNON MASTIN 


Saint Louis, Missouri 


President, Southern Medical Association, 1945 
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SPOROTRICHOSIS* 
REPORT OF FOUR CLINICALLY ATYPICAL CASES 


By M. Situ, M.D., F.A.C.P. 
El Paso, Texas 


Although the greater proportion of American 
cases of sporotrichosis have been reported from 
the basin of the Mississippi River, isolated cases 
and small series have come from widely scat- 
tered areas of the country. The disease is most 
often encountered in adults, although Fogel and 
Martin? record the infection in a girl seven 
years old, and Foerster? in a review of 148 re- 
ported cases found twenty-one instances in chil- 
dren between two and twelve years of age. 
Foerster stressed the occupational nature of the 
infection, and the importance of shrubs and soil 
in its transmission. Gastineau, -Spolyar, and 
Haynes*® observed six cases in florists, all of 
which followed trauma. Person to person con- 
tagion is apparently rare, but may occur. 

Lewis and Hopper* describe six clinical types 
of the disease: the localized lymphangitic type, 
the disseminated subcutaneous type, the dis- 
seminated ulcerating type, the systemic cases, the 
epidermal type, and the allergic lesions or 
sporotrichids. 

While by far the greater number of American 
cases have been of the localized lymphangitic 
type, the possibility of lesions of different char- 
acters must be borne in mind. Benedek® ob- 
served a case which was confined to the epider- 
mis, with no evidence of lymphangitis. A case of 
extensive verrucose dermatitis reported by Sem- 
inario, Alvarado, and Negri,® due to sporo- 
trichum, emphasized the fact that sporotrichosis 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Thirty-Eighth Annual Meeting, St. Louis, 
Missouri, November 13-16, 1944. 


may assume odd and unusual characters, and 
that diagnosis must be made on the basis of 
mycological studies more than on clinical ap- 
pearance. The single initial lesions or sporo- 
trichotic chancre, as described by Campbell, 
Frost, and Plunkett’ may remain localized for 
some time before evidence of the characteristic 
lymphangitis appears, and it may not appear at 
all. The case of generalized gummatous lesions 
associated with pulmonary involvement, studied 
by Moore and Kile,® and the fatal case reported 
by Patschkowski® which showed lesions of the 
skin, subcutaneous fat, muscle, ‘thyroid, kidney, 
myocardium, and larynx at autopsy, illustrate 
the serious and widespread character which the 
disease may assume. 

The average typical case of sporotrichosis as 
seen in this country begins with the initial nodule 
or ulcer, usually on the hand or other exposed 
part, and spreads up the lymphatics with forma- 


tion of a string of nodules which later suppurate. 


This picture is so typical of sporotrichosis that 
it is often considered diagnostic, although I have 
seen a quite similar clinical picture occur in both 
tertiary syphilis and coccidioidal granuloma. 

The diagnosis of sporotrichosis cannot be 
made with certainty except by cultivation and 
identification of the organism. It is difficult to 
demonstrate the spores of ‘the fungus in the 
tissues or the material from abscesses, although 
Lawless?® has described a special staining method 
whereby this may be accomplished. The or- 
ganism, usually Sporotrichum schencki, grows 
readily on Sabouraud’s medium, beginning as a 
moist white colony with a mycelial fringe, later 
developing into a large ridged growth which 
gradually assumes a brownish color. Slide cul- 
ture shows groups of oval or pear-shaped spores 
attached to short stalks growing from the fine 
mycelium. 


’ 
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The intradermal test with sporotrichin is 
usually positive, and a negative test is thought 
to be fairly conclusive evidence that sporo- 
trichosis is not present. 

The microscopic structure of sporotrichosis is 
tuberculoid. Satenstein'! found in the cutis 
marked vascular dilatation, many small new 
vessels, and a cellular infiltrate composed of 
mast cells, plasma cells, connective tissue, epi- 
thelioid, and giant cells, and a scattering of 
polymorphonuclear leukocytes throughout. He 
reported an irregularly acanthotic epidermis. 
Templeton and Lunsford'* found a normal epi- 
dermis overlying the granulomatous lesion in 
their case. McCarthy’ reports almost typical 
tubercles, which, however, do not caseate. He 
describes the infiltration as occurring in three 
zones: an outer zone of plasma cells, lymphocytes, 
proliferating connective tissue, and mast cells; 
a mid zone of epithelioids, giant cells, and 
leukocytes; and a central or abscessed zone. All 
observers agree that the structure is not 
diagnostic. 

Sporotrichosis almost uniformly responds fav- 
orably to the administration of iodine in various 
forms, and usually x-ray and other types of 
treatment are not necessary. An occasional case, 
however, is fatal. 


CASE REPORTS 


Case 1.—Mrs. S. P., an Italian woman, aged about 35, 
was admitted to the El Paso City-County Clinic Oct. 
20, 1939, with a group of deep furunculoid lesions on 
the right cheek which had been developing during the 
past three weeks. The overlying skin was reddened and 
slightly infiltrated. There was no evidence of adenop- 
athy or of streaks of lymphangitis. The lesions were 


F Fig. 1 
Sporotrichosis: furunculoid lesions on the cheek in Case 1. 
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suggestive of a severe ioderma or bromoderma, or of a 
deep indolent pyogenic infection. There was no history 
of injury to the cheek, or of recent tooth extraction. 
Serologic tests for syphilis were negative. No fungi 
were found on direct examination of pus from the 
nodules in potassium hydroxide, but culture on Sa- 
bouraud’s medium resulted in a pure culture of Sporo- 
trichum. Administration of Lugol’s solution, fifteen to 
forty-five drops daily, caused complete resolution of the 
lesions in approximately one month. 


Case 2.—Mrs. J. F. R., a Mexican housewife, aged 42, 
was seen in my office March 30, 1943, for a group of 
small lesions in the right temple near the eye and a 


Fig. 2 


Fig. 3 
Roentgenogram showing small area of bone 
involvement of tibia’in Case 4. 


ere 
a Sporotrichosis: small infiltrated sinus below the knee in Case 4. 
—— 
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pustule on the right ear, all of recent origin. The 
lesions in the temple consisted of a pea sized pustule, 
a group of very small superficial pustules, and a small 
slightly verrucose plaque, the surface of which was 
easily removed, leaving a rather superficial ulcer. 
Except for the verrucose lesion the picture was that of 
a mild local pyoderma. There was no evidence of 
lymphatic involvement. Material was obtained from 
an unruptured pustule for examination. On direct ex- 
amination no organisms were found, but Sporotrichum 
was grown on Sabouraud’s medium. Serologic tests 
for syphilis were negative. The patient was given Lugol’s 
solution, fifteen to forty-five drops daily, and all lesions 
had disappeared in six weeks. 


Case 3—D. R., aged 3 years, daughter of the previous 
patient (Case 2), came in with her mother April 1, 1943. 
My attention was attracted to a small superficial pustule 
on her left check which her mother said she had noticed 
for several days. There was very little infiltration under 
the lesion, but a red slightly infiltrated streak extended 
downward for a third of an inch. Smear from the 
lesion failed to show any organisms, but Sporotrichum 
was grown on Sabouraud’s medium. The lesion com- 
pletely disappeared in three weeks as a result of the 
administration of nine drops of Lugol’s solution daily. 


Case 4—Mr. M. M. F., a Mexican merchant, aged 45, 
consulted me December 4, 1941, on account of two 
small dark red plaques on the right side of the chin. 
The lesions contained no free pus, and examination of 
hairs showed no spores. Biopsy sections showed a 
structure somewhat resembling tuberculosis. They were 
thought to be lupus vulgaris, and complete healing re- 
sulted after electrodesiccation. The patient was not seen 
again until January 17, 1944, when he came in on 
account of a small sinus just below the right knee which 
had been present for several weeks. The sinus, which 
had an infiltrated orifice, extended downward and could 
be probed for about an inch. Very little pus could be 
expressed. There was considerable pain about the knee 
on walking. Roentgenogram showed a rarified area one- 
third by one inch in the extreme upper portion of the 
shaft of the right tibia. After a few days a group of 
hemorrhagic vesicles appeared along the outer side of 
the right thigh, but these disappeared without suppurat- 
ing and are thought to have been sporotrichids. 
Serologic tests for syphilis were negative. Direct ex- 
amination of pus from the sinus was negative. Culture 
on Sabouraud’s medium showed many colonies of 
Staphylococcus aureus, and after a week a small fungus 
colony appeared in their midst. The staphylococcus 
predominated to such an extent that it was difficult to 
sub-culture the fungus, but after planting material from 
the culture onto a Sabouraud’s slant which had been 
washed with one per cent microcrystalline sulfathiazole 
suspension!4 a pure culture of sporotrichum was ob- 
tained. Treatment consisted of irrigation of the sinus 
twice with ten per cent copper sulphate solution and 
the administration of fifteen to seventy-five drops of 
Lugol’s solution daily. After one month the sihus had 
healed and the infiltration and pain had disappeared, 
but the iodine therapy was continued with smaller doses 
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for several weeks. On March 27, 1944, roentgenogram 
showed a more dense bone formation about the lesion 
in the tibia, encapsulating the rarified area. Recent in- 
spection (October 15, 1944) showed the sinus still 
healed, and there is no pain on walking or on pressure. 


The intradermal sporotrichin test was positive 
in Case 1. Material was not available to perform 
the test on the other patients. 

Tissue was obtained from the roof of an 
abscess in Case 1, from the verrucose lesion in 
Case 2, and from the lesion on the chin (sporo- 


Fig. 4 
Low power photomicrograph showing general structure of 
skin in sporotrichosis. 


Fig. 5 
High power photomicrograph of sporotrichosis showing 
character of infiltrate in cutis. 
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trichotic chancre?) in Case 4. Hematoxylin and 
eosin stained sections were studied. The struc- 
ture in all these lesions of different types was 
essentially the same. All showed a very marked 
and irregular acanthosis, resembling the pseudo- 
epitheliomatous hyperplasia seen in blastomy- 
cosis. The cutis was the seat of vascular dila- 
tation and a moderate to dense infiltration 
of lymphocytes, polymorphonucle:.: leukocytes, 
plasma cells, epithelioids, connective tissue and 
giant cells. There were no definite tubercles. 


SUMMARY AND COMMENT 
Four cases of proven sporotrichosis are pre- 
sented with clinical pictures somewhat at vari- 


ance with the usual conception of the disease. In 
Case 1, there was a group of deep furunculoid 


lesions on the cheek. Cases 2 and 3 occurred in 


mother and child, the lesions being rather super- 


Fig. 6 


Photomicrograph of slide culture of sporotrichum showing 
groups of oval spores growing from mycelium. 
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ficial in each case and occurring on the face. 
Their location suggested the probability of con- 
tagion through direct contact from the mother’s 
right temple to the child’s left cheek. In Case 
4, there was a small subcutaneous sinus beneath 
the right knee with involvement of the tibia 
which occurred more than two years after the 
appearance of two granulomatous lesions on the 
chin which had been destroyed by electro- 
desiccation without a definite diagnosis having 
been made. The microscopic structure of the 
earlier lesions was similar to that of the other 
cases of sporotrichosis, and in view of the later 
developments it seems probable that the early 
lesions represented sporotrichotic chancres and 
that metastasis to the tibia occurred through 
the blood stream without any regional lymphatic 
involvement. Transitory hemorrhagic vesicles on 
the thigh in Case 4 were probably of the nature 
of sporotrichids. 

Pseudoepitheliomatous changes occurred in the 
epidermis in all three cases from which tissue was 
studied. The changes in the cutis were those 
usually reported in sporotrichosis. 

Therapeutic response to Lugol’s solution was 
satisfactory in all cases. 


The purpose of the report of these cases and 
the mention of certain cases in the literature is 
to call attention to the aberrant clinical types 
which may occur, and to the fact that sporo- 
trichosis must be kept in mind in the differential 
diagnosis of many indolent types of lesions re- 
gardless of whether the usual clinical picture is 
present or not. 
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DISCUSSION (Abstract) 


Dr. J. Lamar Callaway, Durham, N. C—Dr. Smith 
has pointed out the importance of a “high index of 
suspicion” in lesions not ordinarily seen in this disease. 
Too many of us expect to find the text book picture of 
the lymphangitic type and, accordingly, often miss such 
cases as have been described here. The judicial use of 
biopsy, culture and intradermal sporotrichin has been 
reemphasized, without which diagnosis cannot be made 
with certainty. 

In each of the four cases reported by Dr. Smith, 
chronic pyoderma, bromoderma, actinomycosis, coccid- 
ijoidal granuloma, syphilis or tuberculosis might have 
seemed a likely diagnosis. 

Sporotrichosis presents a picture so variable in cer- 
tain phases that a definite diagnosis is not always pos- 
sible by histologic means. Dr. Smith has also pointed 
out the problem presented in a patient with a negative 
sporotrichin test. A negative test is not absolutely con- 
clusive evidence that the disease is not present. 


Mycologic studies are not difficult. Culture of the 
organism is the single most important factor in establish- 
ing the diagnosis. 


Dr. Roger Denio Baker, Birmingham, Ala—To us in 
pathology the interesting feature of sporotrichosis is 
that organisms are usually not found in human pus or 
tissue. The reason is not the lack of a special staining 
technic, such as the one described by Lawless, but the 
organism is simply not present in sufficient numbers to 
be seen. It is very small, and apparently either produces 
a tremendous reaction or else it dies readily and dis- 
integrates. The tissue reaction may aid the pathologist, 
but a definite diagnosis of sporotrichosis cannot be made 
by examination of sections of the lesions in most cases. 
Culturing of pus or excised. tissue is an essential in the 
laboratory diagnosis of sporotrichosis. 


Dr. J. L. Pipkin, San Antonio, Texas—Our experience 
in regard to this disease simulates Dr. Smith’s very 
closely. We are down in the same neck of the woods, 
about five hundred miles from El Paso, and have had 
a few of these atypical cases; but the majority of the 
sporotrichosis is the typical lymphatic variety. We have 
had three cases which simulate Dr. Smith’s cases very 
closely. 
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Twelve years ago we presented the first atypical case 
at the Southern Medical Association in San Antonio. 
That gentleman had a lesion on the thigh which had the 
appearance of an ordinary chronic furuncle. The reason 
we suspected that it was not an ordinary furuncle was 
that it failed to respond to the conventional treatment. 
We isolated the organism and the response to iodide was 
prompt. Four or five years later we saw a lesion very 
similar to the first one on a man’s buttocks that followed 
an injury from a weed prick and this proved to be 
sporotrichosis. 

About six months ago we isolated the sporotrichum 
from a lesion on the cheek which had all the clincial 
earmarks of an epithelioma. This plaque had a definite 
collar around it with marked induration and very little 
discharge. A biopsy proved the lesion to be a chronic 
infectious granuloma and the lesion responded to iodides. 

In these atypical cases of sporotrichosis the diagnosis 
was made by the isolation of the causative organism. 
The supposedly specific intradermal test has not been 
Positive in all our cases of sporotrichosis whether typical 
or atypical. 


Dr. Howard King, Nashville, Tenn —Sporotrichosis, 
as the dermatologist ordinarily sees it, shows the primary 
lesion on the hand and nodules up the arm, and is not a 
serious affair, as I look at it. It gets well very easily 
and promptly under potassium iodide therapy. Such 
cases as Dr. Smith described today are a different propo- 
sition. About sixteen years ago at this section meeting 
at Birmingham, Alabama, Dr. Hamilton and I reported 
a case which I think might be interesting to tell you 
about again. A Negro man had what we called ulcero- 
gummatous type, or as we chose to call it at that time 
the type of Buerman. It was a very extensive affair. 
He had numerous gummatous lesions about various 
parts of his body, the hand, forearm and the face, the 
eyelid, and last but not least a lesion involving one 
testicle, in which the testicle became as large as the 
fist, and the thing that interested us most was that on 
180 grains of potassium iodide daily he showed no 
response whatever. Then on the daily administration of 
Lugol’s solution of iodine, he likewise showed prac- 
tically no response. But when roentgen therapy was 
administered to the various lesions in doses of about 
350 or 400°r., they responded very promptly. We were 
still administering the iodide therapy. The lesion on the 
testicle we first hesitated to treat because of the likeli- 
hood of total sterilization, but it did not respond at all 
until roentgen therapy was given. He afterwards got 
well with this combination, whereas it seemed he would 
not have responded at all to the iodide therapy alone. 


Dr. Smith (closing).—It is interesting to know that 
others have had experience with atypical cases of 
sporotrichosis. 
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RADIO-SENSITIVE PARASELLAR 
TUMORS* 


REPORT OF CASE 


By WattTeR S. Lawrence, M.D. 
and 


WALTER W. Rosrnson, M.D. 
Memphis, Tennessee 


No gland in the whole endocrine system is 
more remarkable in its origin, structure and func- 
tion than the hypophysis or pituitary. Weighing 
approximately 0.5 gram, its anterior lobe orig- 
inating from a cranio-buccal invagination in the 
embryo and the posterior lobe from the central 
nervous system, and lying in a bony cage cov- 
ered with a fibrous diaphragm, its protean but 
compact structure as well as its intimate relation 
to that important section of the brain called the 
hypothalamus is responsible for the several forms 
of tumors arising from it as well as the diversity 
and complexity of clinical syndromes of 
symptoms manifested. 


Pituitary adenomas, all of which arise from 
the anterior lobe, comprise a most interesting 
group of tumors, which constitute approximately 
20 per cent of all intracranial neoplasms. We 
are all familiar with the usual three forms of 
growths, each developing from its specific cell 
type. The chromophobe tumors are the more 
common, making up 80 per cent of the group. 
Next in order of frequency are the acidophilic 
chromophil adenomas which embody 20 per cent 
of these tumors. Only occasionally do we en- 
counter the rare basophilic chromophil adenomas 
of Cushing. The chromophobe adenomas in 
contrast to the others, since they develop from 
the supportive cells of the hypophysis, do not 
produce any signs of endocrine hyperactivity. 
All of the systemic symptoms would indicate a 
suppression of normal pituitary functions car- 
ried on by the chromophilic cells as well as an 
imbalance of fat and water metabolism, all of 
which are attributable directly to pressure by 
an expanding tumor upon contiguous glandular 
and nervous structures such as the pituitary gland 


*Read in Section on Radiology, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944, 


itself and the overlying hypothalamus of the 
brain. Basal metabolism is lowered, amenorrhea 
develops, sexual potency is lost, polyuria and 
polydipsia or the diabetes insipidus syndrome are 
noted and abnormally placed deposits of fat 
may be present. The localizing symptoms of 
progressive blindness in both eyes, primary 
atrophy of the optic nerves and bi-temporal 
hemianopsia often associated with chronic head- 
ache are also due to the bulk of the tumorous 
growth with erosions of and enlargement of the 
sella turcica. Enlargement of the sella is com- 
mon to chromophobe adenomas. This is not 
true of the chromophilic growths. The basophilic 
adenomas are minute tumors limited to the con- 
fines of a gland of normal size, and the eosin- 
ophilic growths only occasionally produce any 
enlargement of the sella. While these latter do 
not produce localizing symptoms due to their 
small size, the eosinophilic adenomas are re- 
sponsible for the characteristic clinical picture 
of hyperpituitarism with increased metabolic 
rate, lowered glucose tolerance, hyperglycemia 
and glycosuria, and the ever present skeletal 
and connective tissue hyperplasias. The baso- 
philic adenoma is manifested by typical sys- 
temic disturbances described by Cushing, such as 
vascular hypertension, peculiar obesity of the 
face, neck and trunk, peculiar abdominal striae, 
and hypertrichosis. 

The response of the different types of ade- 
nomas to radiation varies, and no doubt is in- 
fluenced to some extent by the technic of 
roentgen therapy used. However, it is generally 
conceded that the chromophil acidophilic ade- 
noma regresses more often and more rapidly 
than the chromophobe adenoma. Dyke! reports 
marked improvement in 32 per cent of the 
eosinophilic adenomas irradiated, while improve- 
ment of like character was noted in only 21 per 
cent of the chromophobe adenomas receiving 
similar treatment. Other radio-therapists such 
as Kerr and Cooper* report good results in the 
radiation of 76 per cent of the cases of chromo- 
phobe tumors coming under their observation. 
Many of the basophilic adenomas respond to 
radiation, but it is difficult to compile statistical 
results of treatment due to the rarity of this 
tumor. 


: 
| 
| 
af 
: 
; 
I 
1 
fi 
Is 
: n 
| 
al 
| 


Vol. 38 No. & 


PARASELLAR TUMORS 


Extra-sellar growths or expanding tumefac- 
tions, which may simulate true pituitary tumors 
in their symptomatology, but which originate 
from parasellar structures, are: (1) the cranio- 
phary"giomas or tumors of Rathke’s pouch, also 
known as hypophyseal duct tumors, (2) men- 
ingiomas of the tuberculum and diaphragm of 
the sella, (3) chiasmal gliomas, and (4) an- 
eurysms of the intracranial portion of the internal 
carotid artery. Fortunately, each of these pseudo- 
pituitary tumors has distinguishing character- 
istics. The cranio-pharyngiomas arise from em- 
bryonic inclusions of part of the epithelium form- 
ing the buccal pocket of Rathke. They may be 
cellular, but are prone to become cystic. Since 
they are congenital, symptoms from their pres- 
ence usually develop in the first and second dec- 
ades, though exceptionally these may be delayed 
until a later period. Since they originate in the 
pituitary fossa, they produce all of the signs of 
chromophobe tumors. However, a distinguishing 
feature is calcification of the tumor wall which 
occurs in 80 per cent of the cases and which is 
suprasellar in position. Moreover, compression 
of the floor of the third ventricle as the tumor 
enlarges often produces hydrocephalus by inter- 
fering with the normal passage of cerebrospinal 
fluid. Lastly, there is no selective radiation for 
these tumors. 


Meningiomas originating from the diaphragm 
and tuberculum sellae, while they produce optic 
atrophy and atypical visual disturbances, since 


_they grow upward and posteriorly, do not pro- 


duce enlargement of the sella, nor do they 
interfere with pituitary function. Some thicken- 
ing of the anterior clinoids and tuberculum may 
be noted in the x-ray. Radiation has no effect 
on these tumors. 


Gliomas of the optic chiasma are characterized 
by many symptoms resembling true pituitary 
tumors. On account of the rapidity of their de- 
velopment and especially since they most fre- 
quently appear in childhood, they may be con- 
fused with craniopharyngiomas. Loss of vision 
is more rapid than in pituitary tumors. Since 
the direction of the growth is upward there is 
no enlargement of the sella, and no compression 
of the pituitary occurs. Disturbances in growth 
and sexual development are absent. However, 


LAWRENCE AND ROBINSON: PARASELLAR TUMORS 511 


since the anterior portion of the hypothalamus 
in the region of the supra-optic nucleus and its 
hypophyseal tract which control all functions of 
the posterior lobe of the pituitary, is often in- 
vaded, sugar and water metabolism is markedly 
disturbed. The lowering of the metabolic rate 
and somnolence are comparable to these symp- 
toms noted in chromophobic tumors. While 
irregular enlargement of the optic foramina as 
well as an area of destruction beneath the 
anterior clinoids may be shown by x-ray, these 
findings are seldom positive enough to establish 
a diagnosis. Response to x-radiation like that 
noted in the tumors of Rathke’s pouch is only 
temporary, and the prognosis is poor. 


Carotid aneurysms since they are unilateral, 
produce a type of homonymous hemianopsia as 
well as symptoms of pressure on other cranial 
nerves on the side of origin, such as the third, 
fourth and sixth nerves. The destruction of the 
sella is more advanced on one side and there 
may be typical “streaked” areas of calcification 
outlining the aneurysm. There is no disturbance 
of pituitary function. Radiation, of course, pro- 
duces no improvement in the symptoms. 


The above review covers in brief most of the 
accepted information concerning the nature, the 
symptoms and treatment of pituitary cases. But 
that it does not cover all cases is strikingly illus- 
trated by the case which we are about to report. 
It is the purpose of this paper to present an 
unusual type of parasellar tumor which un- 
doubtedly was chromophobic in origin, yet which 
produced no expansion of the sella, and which 
responded to radiation promptly and with most 
gratifying and lasting benefits. 


CASE REPORT 


Mr. M.L.A., age 24 years, married, no children, was 
referred to one of the authors (W.S.L.) for irradiation 
in January of this year, 1944, by Dr. D. W. Hamrick 
of Corinth, Mississippi. The chief complaint was “total 
blindness” of one month’s duration. 

The family and past history were irrelevant. 

He was inducted into the army at Barksdale Field, 
Louisiana, in January of 1941. A polyuria was present 
which was diagnosed as a chronic pyelonephritis. He 
was discharged from service in March of 1941. Later, 
in December, 1941, he developed stomach trouble which 
continued until June, 1943. In the meantime, in the 
summer of 1942 he noticed excessive thirst, and drank 
as many as ten to twelve coca-colas a day. In April 
of 1943 he began suffering with terrible headaches 
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which required strong analgesics to relieve. In May, 
1943, he noticed loss of sexual power which he attrib- 
uted to his being tired most of the time. 


Loss of vision began in September of 1943. He was 
seen by Doctor Hamrick who referred him to Doctor 
E. C. Ellett of Memphis. Doctor Ellett’s examination, 
made in October, revealed bilateral optic atrophy and 
contraction of the visual fields in both eyes. 

He was then referred to a neuro-surgeon, Doctor R. 
Eustace Semmes, who performed a spinal puncture. No 
diagnosis was made. 

He reported to the Mayo Clinic in November, 1943, 
where he was examined in the section of ophthalmology, 
and where the loss of visual acuity and the marked 
contraction of the visual fields along with the pallor 
of the optic discs was thought to be due to increased 
intracranial pressure. A diagnosis of a chiasmal lesion 
with diabetes insipidus was entertained. The urine 
specimens which were large in volume, persistently 
showed a low specific gravity of around 1.004. The 
general examination was entirely negative. X-rays of 
the chest and skull were negative. The basal metabolic 
rate was minus 7. The department of neurosurgery 
recommended an exploratory trans-frontal craniotomy 
which he refused. He was given posterior pituitary 
extract in powder form for nasal in- 
sufflation, and a gonadotropin was ad- 
vised. Finally, a diagnosis of probable 
Rathke pouch cyst was made. 

There was no response to hormone 
therapy, and he returned to the Mayo 
Clinic for operation in December, 1943. 
At this time he was rapidly losing his 
vision. After consultation the decision 
was made that a tumor developing as 
rapidly as this probably could not be 
removed by operation. As a last resort, 
x-ray therapy was suggested for what 
it might be worth. It was thought that 
at least it would not be harmful. He 
returned to Corinth on December 15, 
and three days later he could not dis- 
tinguish between light and darkness. 

Radiation therapy was begun early in 
January, 1944. After two treatments 
he could distinguish between light and 
dark. He noticed a subsidence of the 
polyuria after the fourth treatment, 
and the desire for water had markedly 
diminished. His sight after the fourth 
treatment had improved enough to per- 
mit him to control his movements alone 
about the house to some extent. After 
the seventh treatment he made the trips 
to Memphis alone. His sight had re- 
turned, though it was imperfect in many 
respects. After. the twelfth treatment 
some slight improvement in sexual 
power was noted, though this faculty 
was the slowest of all to return. While 


each treatment produced some improve- not displaced. 
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ment in his sight, this was most rapid in the left eye. In 
February the sight in the left eye was 10/200, and it has 
gradually improved to 20/200. Only light perception 
was recovered in the right eye which no doubt was 
due to permanent injury to nerve fibers of the optic 
tract before radiation was instituted. Both visual fields 
still show some contraction in their outer half. Yet, he 
has returned to light work, and with the assistance of 
his mother has written a complete resume of his case. 


TREATMENT 


This case was treated by the multiple port method 
at weekly intervals giving approximately 300 r. per 
treatment with moderately high voltage and copper 
filtration. The factors used were 185 kv., 0.5 mm. 
copper and 1.0 mm. aluminum filtration, 40 centimeter 
distance, and all radiation was given through a 5 -centi- 
meter cone. At the end of the fourth month the time 
interval between treatments was increased to one month. 
The total radiation after 8% months of treatment was 
5,535: 2; 


COMMENT 


While it is generally conceded that there is 
no selective radiation for parasellar tumors, the 


Fig. 1 


Lateral radiograph of skull, January, 1944, when radiation therapy was begun. 
Note absence of expansion of sella turcica and clinoid processes intact. There 
is no suprasellar calcification. The pineal body shows calcification but it is 
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growth in the case described was unusually radio- 
sensitive. This observation would suggest a true 
pituitary cell origin. Its symptoms, strangely 
enough, were those of chromophobic pituitary 
tumors. These were progressive loss of visual 
acuity in both eyes with bi-temporal hemi- 
anopsia and pallor of the optic discs along with 
the diabetes insipidus syndrome, loss of sexual 
power, easy fatigability, and headaches. Yet, 
there was no erosion of the clinoid processes and 
no expansion of the sella turcica at any time. 
None of the suprasellar calcification or hydro- 
cephalus seen in cranio-pharyngiomas was noted. 
No carbohydrate imbalance such as the hyper- 
glycemia and glycosuria found in the rapidly 
growing chiasmal gliomas was ever demon- 
strated. 

Since the symptoms were primarily those of 
a chromophobic cell pituitary tumor, it is rea- 
sonable to assume that it originated in the pitui- 
tary fossa as do the cranio-pharyngiomas, yet 
early in the process of its growth it became 
ectopically placed, and developed as a parasellar 
structure. This would account for the fact that 
the sella turcica remained intact throughout its 
course, and yet there was rapidly progressive 
blindness in the terminal stages which responded 
rather remarkably to radiation. 


CONCLUSIONS 


This case has been presented in substantia- 
tion of an opinion which the authors have gradu- 
ally formed in the study and treatment of this 
most interesting and puzzling condition. We 
believe that every patient presenting one or 
more symptoms of pituitarism with no enlarge- 
ment of the sella, or if the sella is enlarged and 
there are no neighborhood signs of an adenoma 
in the developmental stage, should receive the 
benefit of high voltage radiation. Visual dis- 
turbances should not be awaited as these are 
ominous, and always signify the presence of an 
expanding tumor which may produce permanent 
injury to the nerve fibers of the optic tracts. 

Although Mazer* strongly advocates radiation 
in pituitary cases, he further states that ‘“‘when, 
however, optic atrophy and blindness are pres- 
ent, operative removal of the growth is impera- 
tive.” Certainly, this has not been our experi- 
ence. Radiation undoubtedly is the treatment 
of choice, and should be given the primary con- 
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sideration in these cases in preference to any 
operative procedure. This radiation should be 
begun early before. the growth becomes cystic, 
and therefore radio-resistant. As long as there 
is response of the amaurosis to radiation this 
treatment should be continued. Sufficient time, 
usually one month, should be allowed to elapse 
after each series of treatments to permit recession 
of the tumor. When the growth no longer re- 
sponds to radiation as determined by frequent 
perimetric and tangent screen tests, then an 
operation may be recommended. The age of the 
patient is always important. Elderly patients 
do not tolerate operations of the magnitude 
necessary for the removal of these tumors, and 
should always receive radiation treatment. In 
young adults, although they may be amenable 
to surgical interference, the patient is beneficially 
affected by radiation, and the tumor is safely 
and painlessly controlled for many years. 
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PATHOLOGY OF BRONCHIAL ASTHMA, 
WITH FIVE AUTOPSY REPORTS* 


By Leon Uncer, M.D. 
Chicago, Illinois 


The number of autopsy reports in. bronchial 
asthma is remarkably smail. About 200 have 
been published but in many of these complica- 
tions caused death rather than the asthma itself. 
In some cases the reports suggest that death was 
not due to bronchial asthma. 

I am now presenting autopsy findings in five 
new cases. These are interesting because they 
concern typical bronchial asthma which was not 
complicated by heart disease, pneumonia, pleur- 
isy or other ailments which often obscure the 
asthmatic picture. Death occurred quickly in 


*Read in Section on Allergy, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944. 
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the first two patients; in the next two, death fol- 
lowed chronic asthma with fatalities the day 
morphine was injected. In the last patient, death 
occurred suddenly in a chronic case and morphine 
was not a factor. The first four cases are referred 
to in my book on “Bronchial Asthma.”? 


Case 1.— (Postmortem No. 611, W. B. Mathews, 
M.D., Wesley Memorial Hospital, Chicago).—C. A., a 
white man, age 43, a photographer, was first admitted 
September 5, 1934, for asthma of one year’s duration. 
Dyspnea, wheezing, cough and prolonged expiration were 
marked. Blood pressure was 110/55. Heart tones were 
normal. X-ray revealed increased hilar shadows and 
lung markings. The blood contained 5,000,000 red cells 


Fig. 1 
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with 21,700 white cells including 25 per cent eosin- 
ophils. Wassermann and sputum were negative. The 
family history was negative for allergy, but nasal 
polyps had been removed from the patient. Previous 
skin tests were essentially negative. The symptoms 
cleared and he left the hospital October 3, 1934. 


On January 26, 1935, he died while en route to the 
hospital. His asthma had recurred and he had given 
himself frequent injections of epinephrine. There was no 
other illness, and morphine had not been given. 

Autopsy was performed in about ninety minutes. The 
main findings were: “There is no external evidence that 
the patient died of asphyxia. * * * On the right side the 
diaphragm is at the sixth rib, and at the sixth interspace 
on the left. * * * When the thorax is opened the extreme 
distention of the lungs with air is a striking 
feature. The lungs bulge from the thorax under 
pressure, * * * meeting in the midline and com- 
pletely hiding the heart from view. Other parts 
of the lung are markedly emphysematous, very 
feathery, crepitant, both posteriorly and anteriorly. 
* * * There are no pleural adhesions. * * * 

“The right half of the heart is dilated, but the 
left is in systole, so that as the heart lies in place 
most of the anterior surface is made of right heart. 
* * * Tn situ, the heart’s maximum three di- 
mensions are 12 cm. length, 10° cm. across and 7 
cm. thick. * * * The left ventricle is 1.3 cm. 
thick and the right 2-3 mm. * * *” 


Microscopically —‘‘The alveolar walls are more 
fibrosed than usual in spite of their great dis- 
tention. The most striking feature is the bronchi, 
particularly the smaller ones which do not contain 
cartilage. Each has a somewhat narrowed lumen 
and a greatly thickened wall. The thickening of 
the wall is due to two things: (1) increase in 


Showing marked emphysema of the lungs. Note the enlarged air 
sacs end the tearing of the partitions between them (x 55). 


Figs. 1, 2, 3, 4, 5, and 6 are from “Bronchial Asthma’’ by Leon 
Unger, M.D. Courtesy Charles C. Thomas, publisher, 1945.) 


Fig. 2 


A bronchiole completely obstructed by mucous plug with evidence of 


organization; many eosinophils (x 55). 


fixed tissue, fibrous tissue, and particularly the 
smooth muscle; and (2) a great increase in the 
number of inflammatory cells. These latter are 
mostly lymphocytes and eosinophils, the 
latter being in great numbers, even in 
the mucus which is inside some of the 
lumina. Lymphoid follicles are present 
in increased numbers in the bronchial 
walls. There are plugs in the smaller 
bronchi containing mucus and _ large 
numbers of eosinophils. The left main 
bronchus: a section across this reveals 
the same increase in eosinophils as just 
described in the smaller bronchial walls. 
As in the others most of them lie just 
beneath the mucosa.” 


Summarizing, this patient had asthma 
for about a year, with negative skin 
tests, 25 per cent blood eosinophilia, 
and the increased hilar shadows and 
lines on an x-ray film which are typical 
of bronchial asthma. He died during 
an attack while en route to the hospital. 
The main findings at autopsy were 


te 
b 
a 
ni 
Pp 
E 
0 
fc 
SI 
(s 
12 


7 
\ 
ye 
in 
ap 
| cn 
col 
bre 
ng 
feel 
ted 
| 
| 
| 


Vol. 38 No. 8 


marked chronic generalized pulmonary emphysema, with 
hypertrophy of the bronchial walls and mucoid casts 
in the small bronchi, and large numbers of eosinophils. 
A rather uncommon finding was the acute dilatation of 
the right chambers of the heart. 

Fig. 1 reveals the marked destruction of alveolar walls 
with resultant emphysema. Fig. 2 shows a_ bronchus 
which was plugged by mucus which has the appearance 
of connective tissue. Fig. 3 is that of a bronchus par- 
tially obstructed by a mucous plug, and a portion of 
this section is shown under high power in Fig. 4; the 
large percentage of eosinophils, both in the mucous plug 
and in the bronchial wall, is noteworthy. 


Case 2.—(Autopsy No. 42 A 23, Michael Reese 
Hospital, Chicago, courtesy Drs. J. Calvin and 
O. Saphir) —G. L., a colored girl, one year old, 
developed severe wheezing, dyspnea, rapid respira- 
tion and cough about 12 hours before admission 
to the hospital on January 18, 1942. She had 
been a known asthmatic since the age of three 
months. There was no history of inhalation of 
a foreign body. Examination revealed a well 
nourished child extremely dyspneic, with a tem- 
perature of 100 and a respiratory rate of 62. 
Expiratory wheezes were heard all over the chest. 
Other physical examination was negative. No 
foreign body was seen in the lungs on fluoroscopy. 
She did not respond to intravenous aminophyllin 
(grains I), adrenalin and oxygen therapy and died 
12:30 p.m. on 1-18-42, five hours after hospital 
admission and seventeen hours after the onset of 
acute symptoms. 


Impression: intractable asthma. 


Necropsy—The body is that of a well nour- 
ished, well developed, colored female about one 
year of age, measuring 70 cm. in length and weigh- 
ing about 10 kg. The nailbeds and lips 
appear cyanotic. 

The panniculus adiposus measures 0.5 
cm. in thickness. The serous cavities 
contain no fluid and their lining mem- 
branes are smooth and glistening. 

The b&eart weighs 40.0 grams. The 
wall of the right ventricle measures 0.1 
cm., 0.1 cm. and 0.1 cm. at its lateral, 
tricuspid and pulmonic aspects. The 
wall of the left ventricle measures 0.5 
cm. The myocardium and endocardium 
show no gross changes. The tricuspid, 
pulmonic, mitral and aortic valves meas- 
ure 4.0 cm., 3.6 cm., 3.5 cm., and 2.6 
cm., respectively, and show no gross 
changes. The foramen ovale and ductus 
anteriosus are obliterated. The pul- 
monary artery and aorta show no gross 
changes. 

The left lung weighs 40.0 grams. The 
right lung weighs 65.0 grams. All lobes 
feel doughy and cut sections are light 
ted with large distinct lobules. Thick, 
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gray yellow mucopurulent plaques can be expressed from 
the smaller bronchi. The larynx, trachea and bronchi 
show no gross changes. The hilar lymph nodes show no 
gross changes. 

The liver weighs 300 grams. The cut surface is purple 
red, the central zones are prominent and the lobules 
indistinct. The gallbladder and extrabiliary tree show 
no gross changes. 


The spleen weighs 20 grams. The cut surface is pur- 
ple red and the lymphoid follicles are prominent. 


The kidneys weigh 40 grams. The capsules strip with 


A bronchiole containing a mucous plug, with incomplete 
obstruction (x 55). 


Fig. 4 


A section of the same bronchiole with higher magnification (x 315). Note 
the mucous plug (upper) which contains many inflammatory cells. Many 
eosinophils in both plug and wall. Basement membrane prominent. 
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ease revealing a gray red, smooth hyperemic surfaces. 
The cut surfaces reveal prominent cortical vessels and 
well demarcated cortex and medulla. The pelves, 
ureters and urinary bladder show no gross changes. 

The suprarenals, pancreas, genital tract, and gastro- 
intestinal tract show no gross changes. 

In the head, the fontanelles are closed. The meninges 
are smooth and glistening and the sinuses are intact. The 
surfaces are slightly edematous and the vessels are 
dilated. 

Microscopic sections of the heart exhibit cloudy swell- 
ing and passive hyperemia. 

In the lungs, some alveoli are markedly emphy- 
sematous. The septal vessels show marked hyperemia 
and engorgement. The large bronchi are filled with a 
purplish granular material containing eosinophils, macro- 
phages and epithelial cells. The walls of the bronchi are 
thickened, their vessels are dilated and there is a large 
number of eosinophils besides lymphocytes, macrophages 
and polymorphonuclear leukocytes. The lining epithe- 
lium shows stratification. The muscle cells are hyper- 
trophic. Some sections reveal similar changes in the 
bronchioles, and the alveoli immediately adjacent to 
them contain fibrin, red and white blood cells. 

The liver on section exhibits cloudy swelling and 
passive hyperemia. 

The sinusoids of the spleen are markedly engorged 
with red blood cells, and the germinal cells of the 
follicles are large and active. 

The kidney in section exhibits cloudy swelling and 
passive hyperemia. 

The suprarenal in section exhibits cloudy swelling and 
hyperemia. 

Section of the pancreas shows no _ histopathological 
changes. 

Section of the ovary shows many primordial follicles. 


Epicrisis—The evidence of mucous plugs, hyper- 


Plugged bronchus and marked emphysema (x 40). 


SOUTHERN MEDICAL JOURNAL August 1945 


trophy of the muscles of the bronchial walls, and in- 
filtration by large numbers of eosinophils confirm the 
clinical diagnosis of asthma. 

The bacteriologist reports: B. coli. 


Fig. 5 reveals a section of the lung, and Fig. 6 is an 
enlarged view. The complete obstruction of a small 
bronchus is clearly shown as well as the emphysema. 
This latter is very marked, especially at this young age. 
Eosinophils are numerous in the plug and in the walls 
of the bronchus. 


Case 3—(Autopsy No. 36 A 251, Michael Reese Hos- 
pital, Dr. Soll, courtesy of Dr. Binswanger). —D. D., a 
white woman, age 31, was admitted to Michael Reese 
Hospital, Chicago, September 26, 1936, complaining of a 
“cold” and wheezing of one week’s duration. Well 
prior to 1932, she developed marked dyspnea and sneez- 
ing after a severe upper respiratory infection. Recur- 
rence of asthmatic seizures since 1934 was frequently 
precipitated by emotional strain or by menstruation. 
Skin tests in 1934 were positive for house dust and rag- 
weed, but therapeusis was unsuccessful. This included 
injections of extracts of house dust and ragweed, and 
of ovarian substances and calcium, fever therapy, epine- 
phrine, and ephedrine. She was under my care for over 
a year but obtained no relief, nor was she aided by 
hospitalization nor by sojourns in Arizona, California, 
Colorado, Wisconsin, and other regions. The family 
history was negative for allergy. 

Examination at the hospital before death revealed 
diffusely scattered sonorous and sibilant rales through- 
out the chest, and 14,400 white blood cells; the urine 


Fig. 6 

Same section as Fig. 5 but with higher magnification. 

Eosinophilic infiltration of the plug and walls is marked 
(x 84). 
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showed 2 plus albumin and many waxy and granular 
casts. Blood pressure and chemistry were normal. Ex- 
cept for a temperature of 101.8 maximum on the day 
before exitus the course, for the most part, was afebrile. 
Eosinophils were 2 per cent in blood and none in sputum. 

Because epinephrine failed to help she was placed in 
an oxygen tent and morphine sulfate was given with 
some relief, but she died suddenly within 24 hours 
after the morphine and 11 days after admission to the 
hospital. 

The main findings at autopsy: the lungs are volumin- 
ous, almost meeting in the mid-line and covering the 
pericardial sac. There are many bullous distensions of 
the pleural surface. The right lung weighs 500 grams, 
the left 435 grams. On sectioning they partially collapse, 
and the surfaces are light red and very moist. The 
smaller bronchi are slightly dilated and their walls are 
somewhat thickened. From their lumina oozes or can 
be expressed tenacious pearly grey mucoid material. The 
mucosa of the trachea and main bronchi is thickened 
and hyperemic. The main bronchi are partially filled 
with considerable amounts of greyish-white mucopuru- 
lent material. The tracheo-bronchial lymph nodes are 
moderately enlarged. 


Microscopically, throughout the lungs the smaller and 
larger bronchi are filled either with polymorphonuclear 
leukocytes and much mucus and some fibrin, or contain, 
in addition to fibrin, a number of endothelial leukocytes 
and fibroblastic cells. The lining cells of the bronchi in 
some fields contain much mucus; in other fields they 
seem desquamated. Between the lining cells and the 
musculature there is a rim of reddish hyaline-like struc- 
tures. This region is richly infiltrated by polymorphonu- 
clear leukocytes, lymphocytes, and many eosinophils. 
The musculature is distinctly hypertrophied. Many 
alveoli are packed with polymorphonuclear leukocytes, 
some fibrin and very few endothelial leukocytes. In 
other fields the alveolar walls are thin and the alveoli 
have fused by confluence. 


Other abnormalities are minimal. The heart weighs 
350 grams and shows little change. The central veins 
of the liver are dilated and congested. The kidneys are 
hyperemic but the glomeruli and tubules show no 
changes. The mucosa and submucosa of the ethmoid 
sinuses are markedly edematous and contain a large 
number of lymphocytes, polymorphonuclear leukocytes, 
many plasma cells and a very large number of eosin- 
ophils. The sphenoid sinus is likewise edematous. 


Summary—A young woman with chronic bronchial 
asthma, hay fever and perennial rhinitis for about four 
years, with positive tests for extracts of house dust and 
ragweed. No relief was obtained from various thera- 
peutic measures. She died shortly after the administration 
of morphine. The main findings were acute and chronic 
tracheo-bronchitis with mucous plugs completely ob- 
Structing the smaller bronchi, and hypertrophy of the 
peribronchial musculature, early bronchiectasis, chronic 
hypertrophic sinusitis, and marked emphysema. 


Case 4.—(Postmortem No. 1053, Dr. E. R. Strausser, 
Wesley Memorial Hospital, Chicago) —E. D., a white 
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woman, age 34, had had intermittent attacks of asthma 
for many years. Skin tests were positive to several 
antigens, including orris root and house dust, and she 
had received injections of extracts of these with good. 
results, and had discontinued treatment. On the morn- 
ing of her death, March 30, 1942, an attack of asthma 
began, and she took 1.0 c. c. of epinephrine and also 
received %4 grain morphine sulfate hypodermically. Coma 
set in. Artificial respiration, oxygen and “stimulants” 
failed to restore consciousness, although the heart action 
remained regular and of good quality. At 9:00 p.m. her 
pulse became feeble and the respirations rapid and shal- 
low. She was then hurried to the hospital in an am- 
bulance, but on arrival the heart tones and respirations 
were imperceptible. Further resuscitative measures, in- 
cluding the use of epinephrine injected into the heart, 
failed to revive her. Cyanosis was marked. 

The main findings at autopsy were in the lungs which 
were voluminous especially on the right side. The right 
upper lobe showed areas of collapse with wrinkling of the 
pleura. In other parts of this lung there were alternat- 
ing areas of collapse and emphysema, and in the left 
lower lobe there was complete collapse of the lower 
and posterior portions. A peripheral collapse was pres- 
ent over most of the anterior and lateral surfaces of 
the lower lobe. The lower margins of this lobe were 
completely collapsed, and at the bifurcation of the 
right main bronchus there was marked narrowing of 
the orifices of the second bronchi, and at this point the 
openings were plugged by thick tenacious mucus which 
filled all the lower and smaller bronchi. On the left side 
the mucus was thin and not so abundant. 

Microscopically, the lungs revealed rather marked 
emphysema in certain portions. Some of the alveoli, 
even in the regions of emphysema, were filled with blood 
and edema fluid. The terminal bronchioles were dis- 
tended and most of them contained pus. The alveoli 
in the immediate vicinity of the bronchi also contained 
neutrophils, lymphycytes, and a few monocytes. Eosin- 
ophils were present but not especially numerous. 

Summary.—aA patient with paroxysmal asthma, with 
positive skin tests and good results from hyposensitiza- 
tion, stopped treatment. On the morning of her death 
she was seized with a severe attack and was given in- 
jections of epinephrine and morphine. Coma set in 
and persisted until her death which occurred about 12 
hours later. Autopsy revealed emphysema and collapse 
of portions of the lungs and marked constriction and 
plugging of the bronchi by mucus. Moderate tissue 
eosinophilia was present. 


Case 5——Mrs. A. G., white, age 45, when first seen 
April 14, 1935, gave a history of perennial asthma and 
hay fever for two years. Aspirin and pyramidon caused 
attacks of asthma. A sister and daughter have asthma. 
Past illnesses were of little importance. Examination 
showed a well nourished woman with moderate wheez- 
ing, prolonged expiration, and a few scattered crepitant 
rales. Heart and other organs were negative; blood 
pressure was 110/70. Skin tests were repeatedly negative 
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except for moderate reactions to stronger dilutions of 
house dust extract. 

Numerous laboratory tests were done. Urine and 
Kahn tests were negative. Blood eosinophilia ranged 
from 10 to 22 per cent. A few eosinophils and no 
tubercle bacilli were found in the sputa. Streptococcus 
viridans predominated in a throat culture. X-ray films 
revealed some increase in the hilar shadows, and were 
negative for sinusitis. A later film suggested the possi- 
bility of a bronchiectasis with pleural thickening. 

During the next nine years various methods of treat- 
ment were tried under my care and that of other phy- 
sicians in Chicago, Tucson, California and Minnesota. 
Among measures which completely failed were elimina- 
tion diets, leukopenic indices, passive transfer, x-ray 
therapy, diathermy, and instillations of iodized oil. 
She also received injections of both stock and auto- 
genous and typhoid vaccines and house dust extract, and 
of vitamins, calcium, manganese chloride, and adrenal 
cortex extract. Sulfonamides and other medicines were 
given by mouth but also failed. Temporary relief fol- 
lowed an injection of 1.5 c. c. of spirits of turpentine, 
and she also felt better after a thirty-minute anesthesia 
by ether. Aspirin caused an almost fatal attack. Nasal 
treatments only aggravated her attacks, and search for 
foci of infection with removal of all her teeth also 
failed. 


She was hospitalized several times but grew worse, 
lo:t weight and strength and developed a rapid pulse 
and periodic low fever. She spent ten months in Passa- 
vant Memorial Hospital and was in Wesley Memorial 
Hospital, Chicago, from November 25, 1942, to the day 
of her death, March 31, 1944. During this last sixteen 


Fig. 7 
Marked emphysema in inflated lungs. Surfaces lacquered 
(anterior view). 
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months she received many injections of aminophyllin, 
glucose and epinephrine, in addition to therapy by 
iodides, other medicines and oxygen. No morphine was 
given. She died suddenly. 

Autopsy (No. 1376, Dr. E. R. Strausser).—The only 
striking finding was the marked emphysema of both 
lungs, almost completely covering the heart. The heart 
weighed 260 grams and revealed a patent foramen ovale, 
and thickening of the left ventricle and of the mitral 
valve leaflets. The rest of the organs were essentially 
normal for her age. 

Dr. Strausser inflated the lungs (Figs. 7 and 8). His 
technic follows. “The lung was removed with a suf- 
ficient length of trachea in which to insert a iarge glass 
cannula, care being taken not to puncture ¢ :e visceral 
pleura at any point. Lungs involved by adhesions are 
not satisfactory, however, for this purpose for leakage 
may occur where the adhesions are torn. The lungs are 
inflated gradually, care being taken not to over distend. 
The air is kept streaming through the lungs for 72 hours, 
or until the lungs fail to collapse after shutting off the 
air. The surfaces of the lungs are then lacquered and 
made more durable for handling.” 


Summary.—This patient was remarkable in 
that her asthma continued for about 12 years 
with very little respite and despite therapy of all 
sorts. Despite the severe dyspnea the heart was 
small and showed no evidence of right heart in- 
volvement. The marked emphysema of the lungs 
is noteworthy. No morphine was given. 


Marked emphysema in inflated lungs. Surfaces lacquered 
(posterior view). 
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DISCUSSION 


Emphysema was present in all five of these 
cases as shown at autopsy; it was even present 
in the one-year-old child who had asthma for 
only nine months. Plugging of the bronchi was 
present in the first four cases (the lungs in Case 
5 were not sectioned), and undoubtedly this 
obstruction is a very important cause of asthma. 

Morphine was used in Cases 3 and 4 and 
death followed very promptly. Morphine is too 
dangerous a drug to use in bronchial asthma be- 
cause it prevents expectoration of mucous plugs. 
It also harms by depressing the cerebral respira- 
tory center with resultant slowing of respiration, 
in a patient already short of oxygen. 

The paucity of autopsy reports in bronchial 
asthma is due to several factors: (1) the ten- 
dency of asthmatics to live for many years after 
the onset of symptoms; (2) the difficulty in 
obtaining autopsy permits; (3) the frequent 
complications which may overshadow the asthma, 
for example: pneumonia, bronchitis, bronchiec- 
tasis or heart disease, especially in the older 
asthmatics. Our five cases here reported are 
unusual in that they are practically uncompii- 
cated; and (4) because there are no absolute 
diagnostic autopsy findings, a pathological diag- 
nosis of bronchial asthma is rarely made unless 
clinically supported. 

A search of the literature may be briefly sum- 
marized. Because of confusion regarding various 
types of asthma some of the earlier cases are not 
definitely those of bronchial asthma. Walzer? 
analyzed 50 cases up to 1937. Huber and Koes- 
sler? made excellent and painstaking studies in 
six fatal cases, and Kountz and Alexander* and 
Michael and Rowe offered good discussions. 

Lamson and Butt® use the word “asthma” 
rather loosely to include true allergic asthma, 
cardiac asthma, mechanical obstruction of the 
upper respiratory tract, and pneumoconiosis. This 
is confusing. They analyzed the 50 previous case 
reports and added 137 more for the period 1930 
to 1937, but autopsies were made in only 48 of 
these cases. Lamson, Butt, and Stickler? have 
recently reported another series of cases of fatal 

asthma, including autopsy findings in 4 female 
children, 25 adult females and 57 male adults. 
They correctly point out that “asthma of long 
standing rarely produces marked abnormality of 
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the heart or vascular apparatus, and seems not 
to be a precursor of pulmonary tuberculosis or 
any extensive pulmonary fibrosis or bronchiec- 
tasis.” Their cases unfortunately include many 
in which other diseases, for example, hyperten- 
sion, or luetic or rheumatic heart disease, were 
demonstrated at autopsy, conditions which might 
be responsible for all or some of the symptoms 
of “asthma.” Such cases should not be included 
in a study of fatal bronchial asthma. 


More recent reports include those of Faulkner 
and Wagner,*® death following a complicating 
spontaneous pneumothorax and subcutaneous 
emphysema; Fowler,® two deaths in asthmatic 
crisis; Geiser,1° a boy of 10 whose death during 
a paroxysm was due to occlusion of the small 
and medium bronchi by sticky, mucoid, inflam- 
matory exudate. Jessiman’ ascribed death to a 
recurring intracardiac clotting precipitated by 
acute bronchial asthma. Barla-Szabo!? reported 
two deaths after one and one-half years of 
bronchial asthma; Cruciano,'* one case, doubt- 
ful because of coexisting cardiac insufficiency 
and chronic glomerulonephritis; Craige,* 7 cases 
in two of which enlarged hearts with evidence of 
right ventricular failure were present. In addi- 
tion, one case each has been reported by Wise- 
Pegorara,!® and Traisman’® had 
a one-year-old child who died during an at- 
tack; autopsy revealed marked emphysema, en- 
larged thymus and small hemorrhages in both 
lungs, but there were no eosinophils, no hyper- 
trophy of the bronchial walls, and very little 
mucus in the bronchi. 

Thieme and Sheldon’® added 7 more cases in 
which death occurred during attacks of asthma, 
and another 10 cases in which death occurred, 
in asthmatics, from some other cause, such as 
carcinoma or heart disease, and not from asthma 
itself. Because death followed injections of mor- 
phine in 3 of their 7 fatal cases the authors 
state: “it is our opinion that atropine and 
morphine should never be used in status asth- 
maticus.” Moncorge” reported death in three 
asthmatic patients within ten minutes, thirty 
minutes, and a few hours, respectively, after 
morphine had been given; and Facquet and 
Claissee*! described two fatalities after mor- 
phine. Autopsies were not reported in the last 
two articles. 


Schiller, Colmes and Davis” state that cor 
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pulmonale due to chronic asthma is not rare. 
They found frequent cardiac abnormalities in 
69 patients with bronchial asthma, with autopsies 
in 15 cases. Electrocardiograms revealed right 
axis deviation in 13 per cent, a tendency to this 
in 9 per cent, and actual deviation in 18 per 
cent of patients with a history of asthma for more 
than 10 years. Of 12 patients who died after 
asthma of six or more years, five died in con- 
gestive failure; in four of these the right ventricle 
was hypertrophied. [All fatalities occurred in 
patients 46 or older, mostly over 60. Their in- 
cidence of decompensation seems much too high. 
The authors do not refer to eosinophilia in the 
blood, sputum or tissues, and emphysema itself 
was present in only two cases. The diagnosis of 
bronchial asthma in these cases seem question- 
able. ] 

Vance and Strassman”* performed autopsies 
upon seven persons who died after injections of 
foreign proteins. Two patients were asthmatic, 
the other five presumably non-allergic. An 
asthmatic child died shortly after an intracu- 
taneous test with a mixture of extracts of silk, 
wool and kapok. [Death has previously followed 
intracutaneous skin tests, a strong argument for 
preliminary scratch tests.] One asthmatic adult 
died after therapeutic injection of ragweed ex- 
tract. The other five died after antitoxins con- 
taining horse serum. Marked inflation of the 
lungs and asphyxia were present, and eosinophils 
were abundant in the bronchial walls. The find- 
ings in the lungs were similar in the allergic 
and non-allergic groups. 

GROSS AND MICROSCOPIC FINDINGS | 

These depend on several factors: (a) death 
during a paroxysm, (b) duration and continuity 
of symptoms, (c) age of the patients, and (d) 
presence of complications. 

A. DEATH DURING AN ATTACK 

Grossly, emphysema is present in almost every 
case. This may be so marked that ridges can 
be seen in the lungs from pressure against the 
bony structures. The distention may be fairly 
uniform or may be irregular, with alternating 
areas of emphysema and atelectasis. The 
bronchi usually contain secretion which varies 
from thin mucoid or mucopurulent to sticky or 

almost dried mucous plugs which partially or 
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entirely block the smaller bronchi and bron- 
chioles or terminal air sacs. The bronchial walls 
are often thickened in chronic cases. The lining 
mucosa is hyperemic or pale and soggy and 
thrown into folds which play a part in the ob- 
structive symptoms. Atelectasis is usually as- 
sociated with complete obstruction of smaller 
bronchi; massive collapse occurs if a large 
bronchus is blocked. The regional lymph nodes 
may be enlarged, the heart is usually normal 
or smaller than normal, and the diaphragm is 
often depressed. 

Microscopically, the usual findings at death 
during a paroxysm are: 

(1) Thickening and hyalinization of the base- 
ment membrane of the bronchi, as emphasized 
by MacDonald.?* 

(2) Eosinophilic infiltration of the bronchial 
and peribronchial tissues; the mucous plugs may 
also contain eosinophils. 

(3) Excessive mucus in the lumina, varying 
from thin serous material to thick black obstruct- 
ing plugs. In the lumina there may also be 
Charcot-Leyden crystals, Curschmann spirals, 
fibrin, erythrocytes and desquamated epithelial, 
round, and polynuclear cells. 

(4) The epithelial lining may be normal or 
may be partially stripped off. 

(5) The goblet and mucous cells are either 
increased or degenerated. 

(6) The muscular layer is often thickened in 
chronic cases. 

(7) The smaller bronchi and the alveoli may 
be more or less enlarged depending upon the de- 
gree of emphysema. As they enlarge their lining 
usually thins. 

(8) The submucosal layer is often widened, 
and there may be thickening of vessel walls. 

Hilding® has recently made an excellent con- 
tribution. He analyzed 39 fatal cases of asthma, 
12 of influenza and 10 of bronchopneumonia. 
The bronchial lining was markedly changed. 
Goblet-like cells had replaced the normal col- 
umnar ciliated cells. The ciliary mechanism was 
apparently lost, and a viscid, mucinous secre- 
tion blocked the air passages and was adherent to 
the walls. The gradual occlusion of the aif 
passages eventually caused asphyxiation and 
death. Hilding believes that removal of secre- 
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tion from the lower respiratory tract is largely 
dependent on ciliary action, and he stresses the 
importance of the loss of this ciliary function with 
occlusion and sometimes with death. He urges 
mechanical removal of viscid secretions by bron- 
choscopic aspiration or even by tracheotomy in 
desperate cases. 

From the pathologic point of view, however, 
none of these findings is entirely pathognomonic 
of bronchial asthma; some, not all, have been 
found in other pulmonary conditions. If all of 
these changes are present the diagnosis is almost 
certain and the clinical history of asthma is 
rarely absent. 


B. FINDINGS IN CHRONIC ASTHMA 


These depend on the duration of symptoms. 
Lesions which occur during the first attacks tend 
to disappear more or less completely as symptoms 
subside; that is, the early process is definitely 
reversible. Clinical and pathologic examination 
of lungs between attacks may show little or no 
findings. If, however, asthma becomes chronic the 
findings tend to become irreversible and symp- 
toms, especially dyspnea on exertion, occur with 
or without exposure to specific allergens. Sec- 
ondary infection, as pointed out by Foss?® and 
others, also plays a part and is especially apt 
to provoke a complicating pneumonitis which 
increases the obstructive symptoms. 


C. AGE OF PATIENT 


There is some controversy on this point. In 
asthmatic infants Waldbott?’ reported edema- 
tous, hemorrhagic areas in the lungs, and quotes 
Waaler®® as confirming this finding. Traisman’s 
patient!* had hemorrhages in both lungs but also 
had a marked emphysema. The first case of 
Thieme and Sheldon,’ a boy of 18 months, and 
the ten-year-old-boy discussed by Geiser! re- 
vealed the usual adult findings of emphysema 
and occlusion by mucous plugs, without hem- 
orrhages. In Case 2 herein reported, hemorrhage 
was not a factor in the one-year-old child who 
died during a paroxysm, but emphysema and 
plugs were marked. 

Asthma in the aged, too, differs a little be- 
cause of the greater tendency to arteriosclerotic 
and cardiac changes, and to atrophy of mucous 
glands. 
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D. COMPLICATIONS OF BRONCHIAL ASTHMA 


Bronchial asthma is so commonly attended by 
the development of distention that emphysema 
is really an advanced stage. Other complications 
may occur, for example: bronchitis, bronchiec- 
tasis, atelectasis, massive collapse, pneumothorax, 
and subcutaneous emphysema. The heart is 
rarely involved. Sinusitis and nasal polyps are 
frequently associated. Periarteritis nodosa, a rare 
and fatal condition, may be present with asthma. 


CONCLUSIONS 


(1) While over 200 autopsies in asthma have 
now been reported only a few have been in 
cases in which death occurred during a paroxysm 
and without other complications, such as pneu- 
monia or heart disease. 

(2) The report of the autopsy findings in 
these five previously unreported cases is most 
instructive because death occurred in uncom- 
plicated asthmatics. 


(3) The role of morphine as the “straw which 
breaks the camel’s back” is emphasized by the 
frequency with which its use precedes exitus. 

(4) The most common gross and microscopic 
findings are discussed. 

(5) Emphysema occurs in practically all 
cases of fatal asthma. 


(6) Death rarely occurs in paroxysmal asth- 
ma; it is not rare in patients with chronic asthma. 


BIBLIOGRAPHY 
L.: Bronchial Asthma, Springfield, Illinois: Charles 


1945 (in press). 
= ‘art 2, nap. IV, Coca, Walzer, and Thommen, 
and Hay Fever, pringfield, in: C. Thomas, 
K.K.: The Pathology of 
ed., 30: 689, 1922. 
de Deaths from Broa- 
Arch, Path., 5: 1003, 1928. 

. Michael, and Rowe, A. H.: Pathology of Two Fatal 

Cases of at Asthma. J. Allergy, @:150, 1935. 
* W.; and Butt, E. M.: Fatal “Asthma.” A 
Clinical’ and Pathologic Consideration of 187 Cases. J.A.M.A., 


108 :1843, 1937. 
. Lamson, R. ; Butt, E. M.; and Stickler, M.: Pulmonary 
Pathology with’ Especial Emphasis on Bronchial Asthma. 
Allety, 396, 1943, 
faulkner, w. ; Jr: and Wagner, R. J.: Fatal Spontaneous 
Pneumothorax a Subcutaneous Emphysema in an Asthmatic. 
Allergy, 8:267, 1937. 
. Fowler, K.: Bronchial Asthma: Necropsy Studies on Two 
Patients. Penna. M. J., 40:720, 1937. 
. Geiser, P.: Death During Attack of Asthma in Boy Ten 
—— Old. Schweiz. Ztschr. F. Alleg. Path. U. Bakt., 2:373, 


1939. 

. Jessiman, J, B.: Recurring Intracardiac Clotting; Its As- 
sociation with Acute Bronchial Asthma. Brit. M. J., 
Changs ot Pesos Dying Der 

athologic of Persons 
ing Attacks of Bronchial Asthma. Orvosi Hetil., 84:622, 

. Cruciano, J., Etchmaite y Gavlin: Autopsia de 
asmatica muerta en crisis. Prensa Med. Arg., 28:247, 1941. 


ay 1. Unger, 
ie 
ing 
ed, 
7 
1 
11 
12 
13 


522 


. Craige, B.: Fatal Bronchial Asthma: Report of Seven Cases. 
Arch. Int. Med., 67:399, 1941. 

. Wiseman, J. R:: Report of a Case of Status Asthmaticus 
with Autopsy. Ann. Int. Med., - :July, 1937. 

. Pegorara, Ly Anatomic Lesions of Bronchial Asthma. Riv. 
di. clin. 38:90, 1937. 

i i “HL; and Mallory: Bronchial Asthma (Cabot 
: New Eng. J. Med., 222: 322, 1940. 
i S.: Pathology of Asthma in Children. Arch. 
Ped., 58: 407, 1941. 

. Thieme, E. T.; and Sheldon, J. M.: A Correlation of the 
Clinical and Pathologic Findings in Bronchial Asthma. 
J. Allergy, 9:246, 1938. 

. Moncorge, R.: ‘Death in Asthmatic Individuals. Lyon 
med., 159:562, 1937. 

. Facquet, J.; and Claissee, R.: Fatal “re Study Based 
on Two 7 Cases. og med., 2:113, 

. Schiller, I. W.; Colmes, A.; and David, 9D. Occurrence of 
Cor Pulmonale in Bronchial Asthma. New "Eng. J. Med., 
228:113, 

. Vance, B. M ; and Strassman, G.: Sudden Death Following 
Injection of Foreign Protein. “Arch. Path., 34:849, 1942. 

. MacDonald, I. G.: Local and Constitutional Pathology of 


Bronchial Asthma. Ann. Int. Med., @:253, 1932. 
. Hilding, A. C.: The Relation of Ciliary Insufficiency to 
th From Asthma and Other Respiratory Diseases. Ann. 
Otol., Pee ry and Laryng., 52:5, 1943. 
. Foss, A R.: Bronchial Asthma. Journal-Lancet, 58:69, 1938. 
Z Waldbott, G. L.: Co Pathological ges 0 


mparison of 
Infantile ‘Asthma with Asthma of Long Duration. J. Allergy, 
1264, 1936. 
Waaler, G.: Localization of Allergic Inflammation. Acta. 
path. et. microbiol. Scand. supp., 26:227, 1936. 
185 North Wabash Avenue 


DISCUSSION (Abstract) 


Dr. Charles William Karraker, Louisville, Ky—We 
have given a good deal of morphine for the relief of 
asthma. I did not know, of course, it was such a 
dangerous drug. I have not had the experience that Dr. 
Unger has had. I do not give it very often, or in large 
doses. 


Dr. Harmond Tremaine, Boise, Idaho—I would like 
to ask a question of Dr. Unger as to the pathogenesis 
of the low blood eosinophilia in the terminal stage of 
his Case 3. Was that of any clinical significance? 


Dr. J. Kenneth Hutcherson, Louisville, Ky—What is 
the connection, the underlying cause in relation to nasal 
pathology, or paranasal sinuses? Are there any statistics 
that show the relationship of infection of the paranasal 
sinuses to bronchial asthma? 


Dr. J. Travis Bennett, El Paso, Tex—I would like to 
ask Dr. Unger if he has had experience in treatment 
using helium gas? 


Dr. Mort D. Pelz, St. Louis, Mo—In the past few 
years I have had occasion to make four or five 
bronchiograms and I have seen in asthma, consistently, 
a sharp ending of iodized oil. We rarely get a filling 
of the periphery in an asthmatic patient. The question 
is often raised in literature as to the hazard of using 
iodized oil in asthmatics. 

I have discontinued it because in a number of in- 
stances, we have had rather severe reactions. 


Dr. Harry L. Alexander, St. Louis, Mo—This very 
interesting presentation demonstrates what has come 
to be a fairly universal acceptance, namely, that people 
die from asthma usually from a plugging of. the 
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bronchioles with mucus. It is very surprising to me how 
little work has been done on this very fundamental 
aspect of asthma. So little is known about this mucus 
and its origin. What seems to be known is that in 
smaller bronchioles there are mucous glands. It is known 
that these mucous glands are innervated by sympathetic 
and vagus elements. The vagal stimulation, causes 
mucous secretion and sympathetic stimulation, the op- 
posite, just as vagus stimulation causes bronchospasm 
and mucosal edema. 

Now, close examination of these mucous glands in 
patients with asthma show them to be hypertrophied, 
the epithelium is degenerated, and one may speculate 
that this mucus may be abnormal mucus. It is cer- 
tainly not like the ordinary mucus from the nose or 
from that observed in sputum from cases of bronchial 
involvement other than asthma. It is very tenacious, 
gluey, and almost solidified and occurs in spiral ar- 
rangement on microscopic examination. Research on 
this particular mechanism of which little is known may 
give us more light. 

In the first case presented there were 25 per cent 
eosinophiles, and that is very high. Recent analysis 
of cases of hypereosinophilia, ranging anywhere from 
12 to 80 per cent, associated with bronchial asthma, 
showed almost invariably that lesions of periarteritis 
nodosa were present. In a series of 300 cases of peri- 
arteritis nodosa, there were fifty-four instances of asthma 
and of these, forty-seven had a hypereosinophilia. 

I am sure that everyone is interested in the work of 
Rich and others on periarteritis, which is probably in 
many cases due to hypersensitivity in its broader sense. 


Dr. Unger (closing) —Regarding the use of morphine 
in asthma, there has been some controversy even among 
the better known men who specialize in the field of 
allergy. For example, Tuft, in his book, says that in 
certain severe cases, when nothing else helps, morphine 
may be given; Warren Vaughn came back at that very 
sharply and said that is just the patient to whom mor- 
phine should not be given. The patient is already 
anoxemic. Morphine retards the cough reflex and 
prevents the patient from coughing up this thick 
gelatinous secretion of which Dr. Alexander speaks. 
If you do not give morphine to patients they do not die, 
with very rare exception. The one whose lungs I just 
passed around proved the exception to the rule. In 
fourteen years she was the only asthmatic patient of 
mine who died, except one old lady and one patient 
with both aortic regurgitation and bronchial asthma. 
The latter patient did not die of asthma; he died 
suddenly of cardiac decompensation and passive con- 
gestion of the liver. 


Dr. Karraker—If the mucus were removed me- 
chanically, would that help? 


Dr. Unger—It would help a great deal. If the mucus 
is removed mechanically by bronchoscopic aspiration 
excellent results usually follow. 

That brings up Dr. Alexander’s point about thick, 
gelatinous mucus. I listed thirty-nine fatal cases of 
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asthma. The bronchial lining was markedly changed. 
Goblet-like cells had replaced the normal columnar 
ciliated cells. The ciliary mechanism was apparently 
lost, and a viscid, mucinous secretion blocked the air 
passages and was adherent to the walls. The gradual 
occlusion of the air passages eventually caused asphyxia- 
tion and death. Hilding believes that removal of secre- 
tion from the lower respiratory tract is largely de- 
pendent on ciliary action, and he stresses the importance 
of the loss of this ciliary function with occlusion and 
sometimes with death. He urges mechanical removal of 
viscid secretions by bronchoscopic aspiration or even 
by tracheotomy in desperate cases. 

I have seen only one case in which tracheotomy was 
done for asthma and I do not know the indications 
for that one, done at the age of six. I did not see 
the patient for some fifteen years after that. If we 
knew why the ciliary action is lost, and why the 
excessive secretion of mucus, we might understand 
asthma. 

Regarding the question of Dr. Tremaine as to the 
pathogenesis in Case 3 with a low, blood eosinophilia, 
I cannot answer that. The per cent of eosinophils in 
extrinsic and intrinsic asthma are practically the same. 
That fact surprised me when I did some work some 
time ago on a large number of cases. 

Dr. Hutcherson’s question of the relationship of nasal 
sinus to bronchial asthma opens up a terrific field of 
speculation and of study. There have been innumerable 
articles on that point with the controversy not settled. 
Many believe that nasal pathology causes asthma, others 
that nasal pathology is merely a part of an allergic 
mechanism which shows itself as asthma or allergic 
thinitis, or hay fever or one of the other allergic 
conditions. 

Certainly, the quantity of surgical treatment of the 
nose and sinuses has diminished greatly since the 
advent of allergy. Many nose and throat men have 
become aware that they cannot operate indiscrim- 
inately and repeatedly on these asthmatic individuals or 
on patients with allergic rhinitis. Most of these patients 
do not obtain lasting relief. I believe that patients with 
definite, purulent sinusitis or large nasa] polyps or with 
markedly obstructed septums should be operated upon. 
Other than that, I am not one who believes in surgical 
treatment. 

I have tried helium. Now, of course, it-is very. ex- 
pensive and difficult to get. The results from helium 
and oxygen are not a great deal better than from 
oxygen alone. We use oxygen with the BLB mask, 
or with a tent. 


I was glad to hear the Colonel mention iodized oil 
pictures with sharp endings. Probably the sharp ending 
in the x-ray is due to a block. Iodized oil cannot get 
down any further because the bronchi are blocked with 
mucus. 


In relation to periarteritis nodosa I could not say the 
autopsied patients did not have it. Several good men, 
however, did those autopsies and did not mention this 
condition. 


THIBERGE: ORAL POLLEN THERAPY 


IS ORAL POLLEN THERAPY 
DEPEN DABLE?* 


By NarcissE F. Turperce, M.D. 
New Orleans, Louisiana 


This paper is presented not so much to report 
our work proving the efficiency and dependa- 
bility of oral pollen therapy, as to secure from 
you your views on the subject. 

We are presenting here a series of investiga- 
tions covering a period of seven years. The first 
step taken was to ascertain whether or not arti- 
ficial gastric digestion of the pollen affected in 
any way its toxicity. For this, intradermal tests 
were applied to 41 allergic patients and on 
healthy controls. The result was set forth in 
detail in a paper presented to the Orleans Parish 
Medical Society in July 1939. The lengthy dis- 
cussion which followed encouraged the writer to 
proceed to the next step which was to study 
clinically the effect of enteric coated pills on 82 
subjects.t These pills were administered over 
a period of from one to three years; the result 
obtained was presented to the allergic section 
of the Texas Medical Society at its convention 
in May 1941. The third step consisted in an 
attempt to prove by passive transfer tests, that 
the pollen was absorbed in an. unaltered state 
with sufficient rapidity to be recovered from 
the blood within one and a half hours after in- 
gestion. The report of the result obtained, ap- 
peared in the July, 1944, issue of the Journal of 
Allergy. Two years ago, due to war exigencies 
our experimental material ceased to be available 
and we were forced to suspend therapy with the 
enteric coated pills for the duration; we thought, 
however, it would be of interest to you to learn 
that the results obtained still hold and compare 
favorably to those secured by the usual parenteral 
route. 


The result of the first step of our investigation 
was outlined in a table appearing in the re- 
port to the Orleans Parish Medical Society. 
In 23 out of the 29 ragweed patients the reaction 


*Read in Section on Allergy, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944. 

*From the Department of Medicine, Louisiana State Uni- 
versity School of Medicine, New Orleans. 

+tGenerously furnished by the Lafayette Pharmaceutical Co. 
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was either diminished or obliterated by gastric 
digestion of the pollen; the remaining 13 were 
controls. 

For the second step, 82 patients were ad- 
ministered enteric coated pills of ragweed or 
grass depending on their allergy. After one or 
two years’ treatment, 13 remained free of all 
allergic manifestations during their usual season 
of attack; 37 were improved, and 3 claimed to 
have been made worse. These last 3 mentioned 
formed convincing proof of the rapid and con- 
centrated absorption of the pollen. To us who 


Fig. 1 
First step in the preparation of the P. K. sites 
Left: Passive transfer site 
Right: Normal non-allergic site 
Top: Saline 
Middle: Grass 
Bottom: Ragweed 
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have conducted the allergic clinic at the Charity 
Hospital from 1916 to the present time, the 
result obtained on the 82 cases reported com- 
pared very satisfactorily with the usual methods. 
In our department during these 28 years the 
percentage of fully controlled cases has never 
exceeded 25, and 15 per cent have always proved 
refractory to any and all methods. 

Fourteen medical students volunteered for the 
passive control tests which represented the third 
and final step to prove the absorption of the 
pollen from the enteric coated pills. 


Method.—Blood serum was obtained from two 
individuals, one of whom was known to be hyper- 
sensitive to ragweed pollen 1:1,000, the other to 
1:1,000 grass. Merthiolate was used as a pre- 
servative. Fourteen (14) healthy volunteets, 


Fig. 3 


P.K. site prepared. 
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medical students, who so far had never suffered 
from hayfever, asthma, or skin allergy, were 
used for the test. 0.05 c. c. of each of the sera 
was injected intradermally on the volar aspect 
of the arm of each subject, the site of the in- 
jections being marked with a dot of silver nitrate 
solution for future identification. Two weeks 
later the subjects were given, by mouth, enteric 
coated pills, each containing 1/4 grain of the 
pollen extracts, three pills being given on a 
single day. The presence or absence of reaction 
in the areas of injection was noted on the day 
that the pills were given and results were re- 
corded as positive if definite redness, itching, and 
wheal occurred at the site of the passive transfer 
injection, and as negative if no such reaction 
occurred. 


Fig. 5 
Application of test. Reading 
from top down— 


inhibitory effect of digesti 


Thirteen positive grass cases 
ion on 
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Results—Among the fourteen (14) individ- 


uals, four (4) reacted positively, nine (9) were 
negative, and one (1) doubtful. Thus absorption 
of antigenically active pollen was proven in four 
(4) instances, or twenty-eight (28) per cent 
of the cases. 

The student reported as follows: 

“There was an erythema on the right arm at the 
site of the original injection of the P.K. ragweed, which 
came on in about one (1) hour and was about two (2) 
cm, in diameter. The redness lasted for two and one-half 
(2%) hours and then gradually disappeared. There 
was a slight itching in the right arm. No reaction was 
noted in the left arm where the saline and ordinary 
ragweed were injected.” 

This student proved to be an ideal subject as 
he repeatedly failed to react in any way except 
at the P.K. site. 


Fig. 7 
Twenty-three positive ragweed cases proving 
proving the the inhibitory effect of gastric digestion on the 
grass extract. pollen extract. 
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We were able to conclude here that absorp- 
tion of the unaltered pollen from oral use of 
enteric coated pills was sufficiently rapid in 
some instances to provide a high concentration 
of the antigen in the blood. 

We have had ample evidence of absorption 
from the enteric coated pills besides those gath- 
ered from the passive transfer tests. Four in- 
dividuals who up to then were not aware of their 
allergy, complained of intestinal disturbance one- 
half hour after ingesting the pills; these were 
subsequently tested and found allergic. An- 
other had a mild spell of asthma and in one in- 
stance we saw a mild general disturbance witk a 
severe attack of hay fever. It was quite common 

to have the patients under treatment with the 
pills complain of pruritus, conjunctivitis, sneez- 
ing and irritation of the pharynx. Whatever 
group of symptoms appeared, however, it was 
never alarming and always of short duration. In 
one instance the capsules failed to dissolve and 
were passed whole. 

In a previous discussion of the subject, Dr. 
Edrington of New Orleans enumerated the ad- 
vantages of oral pollen. The ease of adminis- 
tration was stressed as also the more extensive 
application of this method to include children 
and adults who shrink from a hypodermic needle. 
Patients who are frequently on the road are 
able to carry a more regular application. Larger 
doses may safely be administered. Dr. J. H. 
Black of Dallas has found it convenient to 
combine oral pollen medication with the usual 
parenteral administration. The form used by 
him however is not enteric coated. Previous to 
using the enteric coated pills our experience with 
extracts, liquid, paste and pills had not been 
encouraging. A physician under our care had 
taken uncoated pills and was able the following 
year to testify to the advantage in result with 
the enteric coated pills. He was enthusiastic 
over the result; one form had failed where the 
other had greatly modified his hay fever. 

Due to the uncertainty of the rate or com- 
pleteness of absorption, the oral method will 
never replace the hypodermic method, but we 
believe that the oral method now that we may 
have the enteric coating, should have its place in 
the control of allergy. We therefore submit the 
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following conclusions for your discussion and 
approval: 


Oral pollen is effective when taken in the form 
of enteric coated pills. 


Oral pollen medication should be considered in 
patients who travel extensively. 


Oral pollen may with advantage supplement 
parenteral pollen medication. 


DISCUSSION (Abstract) 


Dr. Lee P. Gay, St. Louis, Mo—Dr. Thiberge has 
shown that he gets satisfactory results with the enteric 
coated pollen therapy in some interesting cases. And, I 
agree with him that it will probably prove to bea 
satisfactory adjunct to the usual method. 

However, I would like to see his results over a longer 
period of time than he has shown, just at present; for, 
in my own opinion there are several objections. And, 
one in particular is that the major pollens are of course 
included in the enteric coated capsule, and the average 
patient sensitive to a major pollen will undoubtedly get 
relief by this method of administration, but there are 
in every locality minor pollens to which the individual 
is sure to be sensitive and after the first year of treat- 
ment, I think you will find those minor problems to 
be of considerable importance. 

In the particular locality where I am at present, in 
North Carolina, there is plenty of ragweed, the short 
and tall, but also a great amount of pigweed and a 
great amount of canavateva, which of course you know 
is frequently smoked. Both of those weeds throw off 
a large amount of pollen and I have no doubt in- 
dividuals who live in that area are quite sensitive to them 
and will develop seasonal symptoms. 


Another thing in the treatment of hay fever which 
I think is of importance is as Dr. Hansel brought out 
protecting that individual against the other inhalants, 
such as the dusts and orris root, feathers and so on, 
which I believe are most important to treat hay fever 
successfully, and another factor, of course, is that many 
hay fever sufferers are food sensitive and require con- 
siderable manipulation of diet to get a complete result. 

I do not mean to say that the method is not of value 
for I feel that it is, and particularly for those who travel. 
We have many airmen at the moment who have hay 
fever, doing considerable travel, not only in this country. 
A handful of pills would be a boon, I am sure to any 
number of traveling salesmen. 


Dr. Charles H. Eyermann, St. Louis, Mo—There are 
people who have gastrointestinal discomfort while taking 
oral pollen. We saw an individual who, the first year, 
took oral ragweed pollen which had to be discontinued 
because of abdominal cramping. The second year he 
took no oral pollen but had gastrointestinal discomfort 
during the hay fever season. A gastroscopic examination 
out of the ragweed season showed a normal gastric 
mucosa, which became edematous after the injection of 
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ragweed pollen subcutaneously. This edematous area was 
influenced by the subcutaneous injection of epinephrine. 


Dr. Mason T. Lowance, Atlanta, Ga—I would like to 
mention two cases, given tincture of ragweed extract 
by mouth with excellent results. They have taken it 
now five years, and still have no skin reaction to it. 


Dr. Thiberge (closing) —Giving a pill will not protect 
a man from all varieties of hay fever, but each variety 
of pill has to have an individual indication. 

If the patient is allergic to the pigweed, then, of 
course, we have to prepare the pollen for that. Many 
plants, however, are related to either the grass family 
or ragweed family and the sufferer can be protected 
by using either the grass or the ragweed pills. 

Dr. Eyermann brought out an interesting point. We 
are always afraid of starting trouble and if we sensitize 
an area sometimes that area reacts much more easily 
to other allergens. I want to stress a special point: 
if the patient had gastrointestinal symptoms, the pills 
must have been given without an enteric coating. Was 
your patient given enteric coated pills? 


Dr. Eyermann.—He was given the usual oral pollen 
of Lilly, which is not enteric coated. 


Dr. Thiberge—So, I am not able to answer that 
question. I think if the precaution is taken of enteric 
coating the pill, we may avoid the gastric symptoms. 

When intestinal symptoms appear, we encounter the 
same trouble as in skin injections; of producing allergic 
reactions in the intestines. 

Dr. Hansel brought out a point that is well known 
in allergy: that skin tests do not throw a light upon 
the gravity of the allergy, and give absolutely no indi- 
cation of the efficiency of treatment. I have had pa- 
tients who are absolutely clinically free from symptoms 
and yet their skin reaction remain as active as it was 
before. 


I think that these local reactions persist for a longer 
time than we are aware, but, we never should be guided 
by the skin reaction to gauge the progress of a case. 


SOME EXPERIENCES WITH MILD 
FOREIGN PROTEIN IN THE TREAT- 
MENT OF CHRONIC UVEITIS* 


By B. Y. Atvis, M.D. 
St. Louis, Missouri 


The use of foreign substances parenterally to 
stimulate immune responses to combat bac- 
terial disease was brought about by the dis- 


“Read in General Clinical Session, St. Louis Day, Southern 
Medical Association, Thirty-Eighth Annual Meeting, St. Louis 
Missouri, November 13-16, 1944. 


*From the Department of Ophthalmology, Washington Uni- 
versity School of Medicine. 
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covery that killed organisms injected into the 
tissues cause a reaction in the tissues rendering 
them resistant to the growth of that particular 
organism. From the study of this reaction has 
developed the science of immunology which em- 
braces the complex ramifications of the known 
substances and processes involved in this tissue 
response to bacterial cells and the products of 
their growth. There evolved the knowledge that 
the protein elements of the bacterial cells was 
largely responsible for stimulating the tissue 
reaction. 

The first step therapeutically was to use the 
killed bacteria or their products to combat dis- 
ease brought about by the same organism— 
specific vaccines, sera, etc. 

The observation was presently made that im- 
mune responses of the body to one disease 
might lead to healing of another co-existing 
process though caused by a different organism; 
also, that other protein substances of non- 
bacterial origin might set up the same responses 
as bacterial proteins. 

Upon this basis non-specific protein therapy 
was evolved and many substances have been 
employed to evoke the desired reactions. 

Many of the reactions of the human body to 
these specific and non-specific substances are 
known, such as the rise in temperature; in- 
creased heart rate and speed of circulation; dila- 
tation of the arterioles and capillaries; increased 
leucocytosis; and increase in certain immune 
substances. It is certain that much is not known 
concerning the reaction of the cells, tissues and 
fluids of the human organisms to such foreign 
chemicals. 

The prominence of the fever in the reactions 
arising from foreign protein injections and the 
observation that the effectiveness of the treat- 
ment is in the main proportionate to the fever 
has led us to think of fever as the essential fea- 
ture of the reaction. This thought is backed up 
also by the fact that mechanically or electrically 
produced fever is accompanied by most of the 
known elements of the immune process. 

Foreign protein therapy is therefore generally 
designed to produce a rise in temperature and is 
thought of as fever therapy. 

This conclusion is on a sound basis and this 
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discussion is not intended to deny in any way 
the importance of the febrile response as a 
therapeutic factor. 

However, in so thinking one may overlook the 
fact that specific and non-specific proteins in- 
troduced into the tissues evoke other immune 
reactions that may be effective in combatting 
disease. 

It has long been my custom to employ certain 
mild protein, usually non-fever producing, in 
the treatment of stubborn, not rapidly destruc- 
tive inflammations of the eye including certain 
corneal ulcers and uveal tract diseases. In a 
great many of these cases the results are in- 
different or negative, the disease continuing in- 
definitely or until some other therapeutic meas- 
ure is employed to effect a cure or until it is 
healed by natural processes. 

Occasionally the change in the course of the 
disease is so prompt and striking that one must 
be inclined to believe it to be the result of the 
therapeusis. 


There are many mild protein products on the 
market of bacterial origin and modified milk 
or other proteins. The one used in these cases 
was a 5 per cent casein and 2.5 per cent organic 
iodine in aqueous solution. Any other would 
probably have done as well. 


The following cases are reported as they 
showed a happy outcome in a condition that 
generally turns out most unhappily, namely, glau- 
coma secondary to uveitis of undetermined origin. 


Case 1—Mr. S. F., age 65. > 

First seen November 15, 1943, complaining that right 
eye had been inflamed for one month. 

Vision with correction: OD = 20/40; OS = 20/20. 

Right eye: Mild pericorneal redness. Many K.P. 
Extensive posterior synechiae. Tension 25 (Schiotz). 
Slit lamp: Epithelial bedewing faint flare. Fundus not 
visible through small pupil and hazy cornea. Epinephrine 
bitartrate 2 per cent failed to dilate pupil. 

Left eye: Normal. 

Philocarpine 1 per cent three times daily brought 
tension to 16.5 for two weeks. Exacerbation occurred 
November 28, 1943, and on December 1, 1943, vision of 
right eye was 20/200; painful; cornea steamy, numerous 
K-P., faint flare. Mild foreign protein 1 c. c. in deltoid. 

December 3, 1943: More comfortable, less red. Tension 
= 21.5. Mild foreign protein 1 c. c. repeated on De- 
cember 6 and 10. . 

December 15, 1943: Vision OD = 20/30. Tension = 
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19, each eye. Mild foreign protein injected, repeated 
once a week. 

January 7, 1944: Vision OD = 20/20; OS = 20/15. 

January 21, 1944: Vision same, each eye. Tension = 
14, 

Slit lamp; cornea clear except few fine K.P. No cells 
—no flare. 

February 21, 1944: Following cold in head had flare 
up of trouble—right eye—which was red, not painful. 

Vision OD = 20/30; numerous K.P. Mild foreign 
protein therapy begun again. 

March 1, 1944: Vision OD = 20/200. 

General physical examination negative except some 
infected teeth. 

March 7, 1944: Vision OD = 3/200. Tension = 19, 

Slit lamp showed steamy cornea with very numerous 
KP. 

March 10, 1944: condition same. 

March 15, 1944: Two days after having infected teeth 
extracted, condition improved. Vision now 20/50 and 
tension 19 in right eye. 

Mild foreign protein therapy continued weekly and 
improvement was made till March 31, 1944, when vision, 
right was 20/24. Tension 16.5 and eye quiet to slit lamp 
examination except old K.P. Patient seen then twice a 
month till May 24, 1944, with vision varying about 
20/40, tension 19 and some K.P. After this, patient was 
not seen till September 11, 1944, when he reported steady 
improvement with a little pain at night. 

Vision OD = 20/24, DS = 20/15. Tension = 19, 
each eye. Slit lamp showed cornea clear, no K.P., no 
cells or flare. 


A few points seem worthy of comment: First, 
the prompt improvement in tension, vision and 
signs of uveitis with the first course of foreign 
protein. Then after a head cold a severe set- 
back which began to recover only after the 
removal of an apparent focus of infection in 
the teeth. 

Finally, the slow progress to near complete 
recovery from vision of 3/200 on May 24, 1944, 
to final vision 20/24 on September 11, 1944. 


Case 2—Miss G. W., age 60. 

Seen August 11, 1943, with left eye red, painful for 
one week. Mature cataract. Tension 47 (Schiotz). 

Right eye had vision 20/20. Tension 19. Fundus 
normal. Slit lamp findings negative. 

No relief obtained by use of miotics so iridectomy 
was done on left eye August 12, 1943, and it gradually 
became quiet. 

September 7, 1943; eyes white; vision OD = 20/20; 
OS == p. 1. 

Tension: OD = 19; OS = 2155. 

September 14, 1943, patient has noted lowered vision 
right eye for three or four days; now = 20/150. Slit 
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lamp shows steamy cornea, few K.P. and synechiae. 
Tension 19. Neosynephrin 10 per cent and atropine. 
Referred to Jewish Hospital for fever therapy (typhoid 
intravenously) and general physical examination. Four 
intravenous typhoid injections were given with good 
reaction and marked improvement in the condition of 
the eye. 

September 22, 1944: vision, right eye = 20/200. 
Pupil dilated, leaving pigmented ring on lens capsule. 
Few K.P., faint flare, numerous cells in aqueous. 

September 24, 1944: discharged from hospital. 

September 28, 1944: both eyes injected. No pain. 
Some bedewing of corneal epithelium, faint flare, few 
cells. Vision == 20/200 with correction. 

October 5, 1944: wrinkling Descemet’s numerous K.P. 

Foreign protein instilled. There was steady, notice- 
able improvement and the treatment was continued at 
three day intervals till November 1 when vision was 
20/40, redness less, tension 13 right, 29 left. Intervals 
increased to one week. Improvement gradual till De- 
cember 15; right vision == 15/30, and tension = 16 
right, 25 left. 

Patient returned to work, reporting at increasing 
intervals for observation. 

October 4, 1944: vision right 15/25, tension, right = 
16; left = 29. Both eyes quiet. Right lens hazy. 


In this case the tide of battle against the 
acute uveitis with glaucoma in the right eye 
was turned by the typhoid injections but the 
issue was much in doubt and little progress made 
until foreign protein therapy was resumed two 
weeks later, after which recovery was slow but 
uninterrupted. 


Case 3—Mrs. A. M., age 52. 

February 1940: First seen complaining of blurring 
vision which with her glasses was 20/20 right; 20/24 
left. Discs slightly pale. Fields normal. Tension normal 
to touch. 

September 3, 1940: mild redness, blurring, discs light. 
Vision same. Tension 33 right, 37 left. Under pilocarpine 
in increasing doses with prostigmine as indicated, tension, 
as recorded at weekly intervals, ranges from 22 to 33 
—generally within normal limits. Some redness and 
irritation persisted but no cells or aqueous flare or 
other evidence of uveitis. Vision slowly reduced. 

November 16, 1940: vision right = 20/24, left 20/30. 
Tension; 26 right, 20 left. Fields showed nasal con- 
traction and moderate enlargement ‘of blind spot. 

General physical examination revealed no foci of 
infection or other apparent source of ocular inflamma- 
tion. 

November 18, 1940: Bilateral trephining. This pro- 
cedure was followed by quiet iritis, both eyes remaining 
somewhat red and irritable. Synechiae formed and an 
aqueous fistula in the right eye. 


December 24, 1940: vision with correction: right = 
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20/30, left == 20/50. Tension: right 8, left 37. Gradual 
improvement under treatment till July 18, 1941, when 
vision was 20/30 each eye and tension 14 right and left. 
Diffuse lens opacities noted. 

Vision now gradually diminished owing to increasing 
density of lenses till May 5, 1942, when acute conjuncti- 
vitis occurred, left eye, and on May 8, 1942, late wound 
infection in right with heavy aqueous flare with many 
cells. 

Typhoid intravenously and sulfadiazine administered 
and in one week eyes were white, vision 15/200 each 
eye with heavy synechiae and lens opacities. 

October 15, 1942: vision abruptly worse, 3/200 right, 
1/200 left. Tension right = 9, left = 43. Aqueous leak 
from right trephine wound. 

Slow improvement. under pilocarpine. Eserine, pro- 
stigmine therapy, but tension of left eye remained ele- 
vated to 37 as above till November 30, 1942, when 
iridencleisis was performed. This was followed by 
stormy reaction with some blood in anterior chamber 
and little reduction in tension. Slowly quieting, the 
vision on January 25, 1943, was 6/300 right, 3/300 left; 
tension, 13 right, 37 left. The left lens was dense and 
swollen and extraction was performed hoping tension 
might subside after removal of the swollen lens. After 
slow recovery with tension still generally elevated, on 
July 28, 1943, the right vision was 6/200; left, percep- 
tion of light. Left pupil was blocked by thick mem- 
brane. Tension: right = 10, left = 22. 

December 31, 1943, after acute conjunctivitis, right 
eye anterior chamber showed pus cells and heavy flare. 
Sulfadiazine was given intravenously and infection cleared 
rapidly. Following this episode the aqueous fistula 
closed and as eye became quiet the tension rose to 30, 
and higher, responding very little to increasing strengths 
of pilocarpine and eserine with prostigmine and supra- 
renin 2 per cent as adjuvants. 

April 14, 1944: Vision right =, 4/200, left p. 1. 
Tension, 37 and 43 respectively. Mild foreign protein 
injective begun and repeated at weekly intervals. The 
eyes became quiet and tension slowly dropped till on 
June 10, 1944, tension was: right 22, left 26. Foreign 
protein therapy continued and pilocarpine 2 per cent 
used three or four times a day has kept eyes quiet and 
tension at this range. Vision remains 5/200 right, light 
perception left. 


In this case the last chapter of a long his- 
tory of chronic glaucoma seems to show a stub- 
born, almost imperceptible uveitis brought un- 
der control by the use of mild foreign protein 
with a corresponding response in the glaucoma 
which previously refused to yield to the most 
vigorous use of miotics or mydriatics. 


SUMMARY 


Here are presented three cases of uveitis with 
secondary glaucoma which clinically were 
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brought under control by the use of mild foreign 
protein persistently administered. 


308 N. 6th Street 


THE PATHOGENESIS OF ATOPIC 
ECZEMA* 


By Frank A. Smmon, M.D. 
Louisville, Kentucky 


Recent experiments on the role played by 
human dander in the etiology of atopic eczema 
have yielded information having bearing on the 
pathogenesis of this disease.1?*4* These experi- 
ments, insofar as they relate to pathogenesis, 
plus certain additional observations will be 
discussed. 

(1) The Route by which the Allergen Reaches 
the Sensitive Tissue—Patch tests with human 
dander were positive on 26 of 31 children with 
atopic eczema. The reactions to tests were areas 
of eczema at the sites of application. Typical 
areas of eczema were produced by rubbing human 
dander on uninvolved skin areas. Intradermal 
injection of dander extract failed to reproduce 
the lesions although in a large proportion of 
adults with this disease urticarial reactions were 
produced by intradermal injection and by scratch 
test, and reagins for human dander were demon- 
strated. An important allergenic excitant of this 
disease, therefore, is capable of penetrating into 
the epidermis from without, either directly or by 
way of hair follicles or sweat glands and of re- 
producing the lesions while this same substance, 
injected intradermally, fails to reproduce the 
lesions. The prevailing view, among those who 
admit an allergic basis for this disease, is that 
the allergen reaches the sensitive tissue by way 
of the blood stream. This hypothesis of hema- 
togenous distribution of allergen, so far as its 
universal, invariable application is concerned, 
may now be seriously questioned. 

(2) Susceptibility of Various Skin Areas.— 
Skin tests were performed by scratch and patch 


*Read in Section on Allergy, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944, 

*From the Departments of Medicine and of Bacteriology and 
Immunology of the University of Louisville School of Medicine. 
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methods on various skin areas of the back, arms, 
forearms, cubital spaces and elbows on eczem- 
atous, previously eczematous and normal skin 
with human dander, egg, wheat and ragweed 
pollen. Eczematous skin reacted poorly by both 
methods of testing. Previously eczematous skin 
reacted almost as well as normal skin, which 
gave the best responses both to patch and scratch 
tests. Variations in response to patch and scratch 
tests exhibited by various skin areas were rela- 
tively slight. The tendency of the disease to 
involve certain skin areas, such as the cubital 
space, cannot be explained on the basis of in- 
creased specific allergic sensitivity of these areas, 

The scalp is involved in this disease rather 
infrequently. It is usually only in severe cases 
that scalp lesions occur. This fact presents an 
important problem because the scalp is the site 
of manufacture of an important allergenic ex- 
citant of the disease. This problem was studied 
by performing patch tests with human dander 
simultaneously on a shaven area of the scalp 
and on the back in 2 children. In both cases the 
tests on the back were positive but those on the 
scalp were negative. In one of these children a 
patch on scratch test* was made on the scalp. 
This also was negative. The scalp is apparently, 
clinically and experimentally, relatively insus- 
ceptible. 

(3) The Influence of Skin Injury on Penetra- 
tion of the Allergen—tIn children with atopic 
eczema patch tests with human dander were 
found to be positive in a high percentage of 
cases (31 cases tested; 26 positive reactions). 
These tests were performed on uninjured skin. 
In adults, however, positive reactions to patch 
tests were less readily obtained. In 10 cases only 
3 positive reactions occurred to human dander. 
When, however, patch tests were applied to skin 
which had previously been scratched superficially 
with a needle, 9 patients reacted positively and 
only 1 negatively. (The latter patient was free 
of eczema at the time the tests were performed). 
It is evident therefore that an injury which 
eliminates the barrier of the cornified layer of 
epidermis greatly facilitates the penetration of 
the allergen. This fact has an important clinical 
implication, namely, the deduction that scratch- 
ing is harmful because it injures the epidermis 
and thus favors penetration of allergen. Scratch- 
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ing is probably harmful for another reason, 
namely, the fact that the finger nails, because of 
their frequent contact with the scalp, are con- 
taminated with dander and therefore not only 
injure the skin but inoculate it with dander 
allergen. As stated above, the tendency of the 
disease to involve certain areas, such as the 
face, neck, cubital and popliteal spaces, cannot 
be explained on the basis of an increased specific 
allergic sensitivity of these areas, but perhaps 
it can be partially explained on another basis. 
The skin of the face has a relatively thin corni- 
fied layer and is located close to the scalp. In 
infants the face is often in contact with the 
mother’s face, hair and shoulders. The neck, 
cubital, popliteal and other flexure surfaces are 
areas having a thin cornified layer and also 
areas in which a slight increase in the accumula- 
tion of sweat might be expected to favor accumu- 
lation of dander and solution of its allergen 
(which is water-soluble). Furthermore, flexion 
of the skin results in a sort of pressure massage 
mild traumatic effect, which might also be ex- 
pected to favor penetration of allergen. 

(4) The Extent to which the Allergen is 
Present in the Lesions —Scales scraped from the 
lesions were applied as patch tests on eczematous 
infants. Both the donors of the scales and the 
patients tested were allergic to human dander 
by patch test. Fourteen tests on 14 patients were 
made with 14 separate scale specimens. All were 
negative. Extracts of scales removed from lesions 
of 4 patients were used for scratch tests di- 
rectly on patients and for intradermal tests in 
passively sensitized skin sites. For these tests 
patients having urticarial reactions to and reagins 
for human dander were used. Scratch tests on 


4 patients were negative. Local passive trans-- 


fer was negative in two attempts and question- 
able in two attempts. Negative and positive 
(human dander) controls were carried out simul- 
taneously. The allergen is evidently not present 
in high concentration in the lesions. 

(5) Solubility of the Allergen. — Human 
dander was extracted successively in ether, 95 
per cent alcohol and physiologic solution of 
sodium chloride. After passage ‘through a Seitz 
filter these extracts were used for patch and 
scratch tests on 6 sensitive patients. The saline 
extract gave positive reactions by both the 
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scratch (urticarial reaction) and the patch 
(eczematous reactions) methods. The ether and 
alcoholic extracts gave negative reactions. 

(6) The Tissue Involved in the Reaction.— 
The view that this disease involves primarily 
the corium, especially the superficial vascular 
tissue of the corium, and that the epidermis 
plays a passive role is subject to question for 
the following reasons: (a) Injection of an im- 
portant allergenic excitant of the disease (human 
dander) into the superficial portion of the corium 
results either in no reaction at all or in an urti- 
carial reaction which does not reproduce the 
lesions of the disease. (b) Application of the 
allergen to the surface of the epidermis, either 
uninjured or after superficial scratching, results 
in a reaction which reproduces the typical lesions 
of the disease. (c) The lesions develop and ret- 
rogress slowly over a period of days; retro- 
gression is accompanied by desquamation of 
dead epidermal cells. (d) The lesions, in the 
early stages of their development, consist of 
minute, superficial papules or vesicles accom- 
panied by slight erythema and very slight swell- 
ing. Several days after massage of human dander 
into the skin the papules may be larger and may 
occur at the sites of hair follicles. 

These facts indicate that the epidermis plays 
an active role and suggest that the reaction in 
the corium may be secondary to the epidermal 
injury. Of course, the hypersensitiveness of the 
corium to human dander and to other allergens 
is a potential factor in the disease. However, 
there are cases in which hypersensitiveness of 
the corium (as indicated. by urticarial reactions 
to allergens) cannot be demonstrated and yet 
the lesions in these cases, and their reactions 
to patch test with human dander, cannot be 
distinguished from other cases having demon- 
strable hypersensitiveness of the corium. In 
fact, it appears to be entirely possible that 
the urticarial reactions to foods, inhalants 
and even to human dander frequently associated 
with this disease, are coincidental and irrelevant 
from an etiologic standpoint, Their only re- 
lationship to the disease, and a very significant 
one, may be the fact that they are one. of the 
characteristics of atopy and, as such, indicate 
that patients with atopic eczema have a pro- 
nounced tendency to have also hay fever, asthma 
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or other manifestations of atopy and to develop 
sub-clinical sensitivities of the urticarial type. 

If atopic eczema is really a manifestation of 
atopy in the epidermis the fact is of importance, 
not only for the study of this disease, but also 
because of its implications. 

What part does epithelial atopy play in the 
manifestations of allergy in the respiratory tract, 
alimentary tract or even in the parenchymatous 
organs? 

The existence of other important causative 
factors (possibly allergenic excitants?) in ad- 
dition to human dander, is indicated by the 
following observations: In certain patients the 
massive, intense exposure of a given skin area 
to human dander, produced by a patch test (on 
normal skin or on skin which has previously 
been scratched), results in an eczematous re- 
action of slight or moderate intensity while on 
a skin area only a few centimeters distant there 
exists a more intense, naturally occuring, eczem- 
atous reaction. It is illogical, in such cases, to 
ascribe the latter eczematous reaction entirely 
to casual contact with human dander. The as- 
sumption of localized variations in specific skin 
sensitivity will not account for the observation 
for reasons previously discussed (various skin 
areas of the body, with the exception of the 
scalp, exhibit only relatively minor variations 
in their eczematous response to human dander). 
An hypothesis of localized variations in the con- 
centration of allergen in and on the skin must 
be considered, even the possibility of the local- 
ized presence of allergen having its origin in 
some parasitic micro-organism living in of on 
the skin, or allergen arising as the result of 
some antigenic modification of autogenous skin 
substance.5 Conclusive evidence that foods are 
important allergenic excitants of the disease is 
lacking. In certain cases, however, positive 
eczematous reactions may be obtained to patch 
or patch on scratch tests with foods. In such 
cases the possibility of an etiologic role for foods 
must be entertained. 

Further investigation of the pathogenesis of 
this disease should be directed toward (1) A 
study of the biologic origin of the human dander 
allergen. (2) A study of the lesions for the 
presence of allergens. (3) A more detailed in- 
vestigation of possible localized specific or non- 
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specific variations in skin sensitivity. (4) A 
histological study of the lesions produced by the 
application of human dander to the skin, includ- 
ing the various stages of their development and 
retrogression. 


SUMMARY 


The most important allergenic excitant of 
atopic eczema thus far described is human 
dander. The allergen reaches the sensitive tissue 
by penetration into the epidermis from without. 
The predilection of the disease for certain skin 
areas cannot be explained on the basis of a 
comparative increased specific allergic sensitivity 
of these areas but may partially be explained 
on the basis of proximity to the scalp and on 
factors favoring accumulation, solution and pene- 
tration of dander allergen. Injury of the cornified 
layer favors penetration of the allergen. Scratch- 
ing is harmful not only because it injures the 
skin but also because the finger nails are con- 
taminated with dander. The allergen of human 
dander was found to be soluble in physiological 
solution of sodium chloride but not in ether or 
alcohol. The epidermis probably plays an im- 
portant role in this disease. There are reasons 
for believing that the urticarial reactions to foods, 
inhalants and even human dander, frequently 
associated with this disease are coincidental and 
irrelevant from an etiologic standpoint; that 
the disease is, at least in part, an epidermal 
manifestation of atopy. The existence of other 
important causative factors, in addition to sur- 
face contact with human dander, is indicated. 
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DISCUSSION (Abstract) 


Dr. C. Malone Stroud, St. Louis, Mo—The lesion 
which Dr. Simon produces by patch testing with the 
substance or substances obtained from the scalp is 
very similar to the original lesion of the kind of 
dermatitis which he speaks of in small children. Are we 
to infer therefore that it is a causative or a complicating 
factor? ‘The causative mechanism which he suggests 
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is similar to the mechanism of seborrheic dermatitis. 
This certainly opens some interesting avenues for further 
study. 

I have observed patients similar to the one referred 
to by Dr. Simon and have tested them with extracts of 
Monilia with results similar to those obtained by Dr. 
Simon with tests with human dander. This brings up 
the question, “May human dander and Monilia be re- 
lated?” It is felt that the organism of human dander 
is Pityrosporum ovale, a fungus. This may be related 
to Monilia sufficiently to produce crossed reactions. 
This coincidence and the fact that human dander, as 
he has obtained it, may contain hair oil, damaged 
epidermis, and so on, makes further study imperative. 
May I suggest that extracts of Pityrosporum ovale be 
used for tests like human dander. 

Let us also remind ourselves that the method which 
Dr. Simon advocates for keeping human dander away 
from an affected child also may keep other probable 
external allergens away and thus benefit the patient 
indirectly. 

Dr. Harry L. Alexander, St. Louis, Mo—1 wonder if 


Dr. Simon has had time to test yet, individuals with 
so-called seborrholic dermatitis ? 


Dr. B. Thurber Guild, New York, N. Y.—I would like 
to ask Dr. Simon if he has had the opportunity of 
testing the contents of a wen? 


Dr. Simon (closing) —I tested patients with seborrholic _ 


dermatitis by patch and scratch methods and the tests 
were negative, contrary to what I expected. I thought 
that this was some kind of an allergic reaction to in- 
fection, with an organism of some sort, maybe Pity- 
rosporum ovale but the tests I have done so far in these 
cases have been negative. 

I did not test with wens because I thought that a 
cyst of the ovary, which is deeper in the body and 
away from contact with the skin, might be better. 
There would be less chance for infection with micro- 
organisms. I wanted to get away as far as possible 
from the skin and test with hair and sebaceous material 
from an internal cyst. 

I think it certainly should be considered that the 
allergen in human dander may arise from micro- 


organisms on the scalp. I made cultures of twelve . 


different micro-organisms from the scalp ‘and made 
extracts of them and the tests with these extracts were 
negative. 

Included in these organisms was the “bottle bacillus” 
so-called Pityrosporum ovale which is believed by some 
to be one of the causes of dandruff. The culture came 
from the United States Public Health Service, from Dr. 
Emmens. This organism is not easy to cultivate. We 
think perhaps we grew it once. The organisms from 
the cultures that I have, under the microscope, do not 
look like those on the scalp. They look so different to 
me that I am not sure I had Pityrosporum ovale. But, 
on the other hand perhaps when it grows on artificial 
media, its appearance is different from that when it 
grows in its natural habitat. The allergen could arise 
in that organism. 
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I considered the possibility of micro-organisms being 
present in the lesions. Of course, we have to con- 
sider allergens arising in the epidermal cells as the 
result of some antigenic modification as Dr. Sulzberger 
and others have suggested: There is some evidence in 
a recent publication of Sulzberger and the late Rudolph 
Hecht who was killed in France that allergens may 
arise in modified skin cells. 

The whole problem will be helped along a great deal 
if we can find out what the origin of this allergen is. 
There is something real there, and it is an allergen, and 
it gives reactions in patients with atopic eczema. It is 
one of the causes of the disease. I believe it is probably 
the most important allergenic excitant of the disease 
known at the present time. But, I am also convinced 
there are other important allergens and I do not think 
all the other important allergens are foods and inhalants. 


I did not say much about foods, because every time 
I tried to get good, conclusive evidence that food caused 
the disease, I failed. I am still entertaining the idea 
especially in cases in which a food applied to the skin 
as patch test, or patch on scratch test, produces an 
eczematous lesion; and that happens sometimes. If you 
make a-patch test with egg or milk or wheat or some 
other food—if you make these tests in patients who give 
urticarial reactions to the scratch test or intracutaneous 
test—usually the patch test is negative but in some 
cases a patch or scratch test to food will be positive. 
And, if a food applied to the skin on patch test or 
patch on scratch test is capable of reproducing the 
lesions, why it is at least theoretically capable of repro- 
ducing the lesions if taken by mouth; that is, if it 
reaches the skin in sufficiently high concentration. That 
remains to be proved, but it should be entertained. 


THE MANAGEMENT OF THE 
MIGRAINES* 


By Vincent J. Derses, M.D.,t 
Huco T. ENGELHARDT, M.D.,t 


and 


THEopoRE A. Watters, M.D.* 
New Orleans, Louisiana 


The fundamental etiology of the migraines is 
still inconclusive in spite of intensive and even 
brilliant work, particularly the investigations of 
Wolff! and the observations of Goltman.2? The 
first worker, together with his colleagues was 
able to show that in his cases of migraine the 


*Read in Section on General Practice, Southern Medical Asso- 
ciation, Thirty-Eighth Annual Meeting, St. Louis, Missouri, 
November 13-16, 1944. 

*From Tulane University School of Medicine, Department of 
Preventive Medicinet and Department of Neurology and Psy- 
chiatryt. 
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fundamental pathology was one of vascular di- 
latation. This work placed on a firm footing a 
fact long known clinically, namely: that pres- 
sure on certain superficial vessels of the head 
produced marked amelioration of symptoms. 
They were able to show that most commonly 
the superficial temporal and occipital arteries 
were involved though other extracranial branches 
and even at times pachymeningitic vessels might 
be implicated. In a continuing series of experi- 
ments Wolff demonstrated the intimate relation- 
ship between the severity of the attack of mi- 
graine and the size of the pulsation of the artery 
which in turn measured the vasodilatation. Fur- 
ther studies by Wolff in which mechanical dis- 
tention of the superficial temporal artery dupli- 
cated the attack confirmed his first observations. 
That other mechanisms may play a role in the 
production of migraine is indicated by the ob- 
servations of Goltman who studied an unusual 
patient. This woman who had had_ migraine 
since childhood was subjected to exploratory 
craniotomy because of ophthalmologic and x-ray 
findings suggestive of brain tumor. At opera- 
tion the dura was seen to be tense and the blood 
vessels dilated. On puncture a quantity of fluid 
escaped under pressure from the dura. Further 
examination revealed the absence of tumor. After 
the wound had healed, a defect in the skull 
persisted. 

There was normally a definite depression in 
this region, but during attacks of migraine this 
disappeared to be replaced finally by a visible 
and palpable elevation. This consistently fol- 
lowed the ingestion of certain foods, especially 
wheat. 


The migraines constitute a type of disorder 
which has a definite familial incidence. Indeed, 
the lack of a positive family history casts doubt 
on the correctness of the diagnosis. Many chil- 
dren with cyclic vomiting develop true migraine 
in later years. Other equivalents exist, partic- 
ularly psychic equivalents. These disturbances, 
according to Riley,?" occur as periodic episodes 
characterized principally by depression, a feeling 
of strangeness, confusion, absent mindedness and 
a sense of unreality. These are of relatively short 
duration and are unassociated with loss of con- 
sciousness or mental deterioration. The equiva- 
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lent occurs as a replacement phenomenon of 
attack of typical migraine (Riley). 

The classic case of migraine is periodic though 
occasional cases termed status hemicranicus re- 
semble status epilepticus or status asthmaticus. 
Authors give different values but it is our im- 
pression that the disease occurs in women per- 
haps twice as often as in men, though children 
are not spared. Just as the majority of cases 
start in the first ten or twenty years of life, few 
persist beyond the sixtieth year. Perhaps the 
greater incidence of migraine in intellectual peo- 
ple is to be expected on the greater incidence 
of mental fatigue and emotional tension which 
accompany their everyday life. 

Draper*® believes the migraine patient has a 
rather specific physical substratum and with this 
is integrated a mental organization described by 
Trowbridge,* Selinsky,> and others who agree in 
remarking in general their high intelligence, con- 
scientiousness, self-control, integrity and self- 
reliance. Lennox® speaks for all in saying, “they 
experience difficulty in leaving a task unfinished 
and in delegating responsibility to others since 
they are rigid in their attitudes toward their 
personal relationships.” Frieda Fromm-Reich- 
mann’ found a strongly repressed hostility to 
beloved ones in the family-circle reflected in an 
unresolved ambivalence. They could not tolerate 
being made aware of their hostility, tried to re- 
press it unconsciously, but “finally expressed it 
by the conversion symptoms of migraine.” Many 
authorities are similarly struck by the role played 
by the family situation in this disorder. Touraine 
and Draper® remark that in all patients studied 
by them there was found “a consistent pattern 
of the unusually intense sentimental attachment 
to the parents, especially the mother, which held 
a position of preeminence over all other adult 
relationships.” With a familial factor to be 
evaluated in each case, there is the differentiat- 
ing point to be considered in isolating such 
factors for diagnosis. Just how much the family 
history is a conditioning and focusing for the 
individual as a pattern of adjustment, is still to 
be determined. The exact part played by 
heredity in its full sense too, is a point not easy 
to decide. Thus any approach to the migraine 
patient in or between attacks, calls for a full 
appreciation of multiple factors not brought 
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under consideration in traditional thinking bound 
by nosological conceptions of disease. To one 
author, migraine is best looked upon as a human 
crisis occurring in an individual uniquely con- 
structed mentally and physically, with an in- 
herent bias toward reacting in a certain way 
when bombarded by a sweeping set of circum- 
stances. Atkinson® relates migraine to Meniere’s 
syndrome as others do to trigeminal neuralgia, 
and still others to epilepsy. The astute ob- 
server will realize that migraine is only one 
of the head experiences, which include brain 
tumors, hypertension, uremia, refractive errors, 
paranasal infections and so on. He will be on 
the alert, especially, to the tension headaches 
which come on in certain persons characterized 
first by stiffness of neck and shoulder muscles, 
where tension is gradually converted into head 
discomfort ending up in headache, with or with- 
out gastrointestinal concomitant. He will not 
miss “the band around the head” so typical of 
the psychoneurotic, nor “the pressure on the top 
of the head” found early in schizophrenic 
psychosis. 

Since earliest times the disease has been known 
to be predominantly unilateral. As a matter of 
fact the present name is a corruption of the orig- 
inal Latin Aemicrania. Nausea and vomiting ac- 
company many cases of migraine and add greatly 
to the difficulty of treatment. Salivation, ex- 
cessive sweating, and other vasomotor disturb- 
ances are often noted. Vomiting, however, fre- 
quently affords relief and the syndrome usually 
begins to abate at this point. Patients not in- 
frequently complain of hypersensitiveness to 
sound and light. It is our clinical impression 
that scotomata and blurred vision as well as 
ophthalmophlegic phenomena, although of great 
diagnostic value, are by no means so common 
as is frequently reported. Other manifestations 
sometimes observed are ringing in the ears, pares- 
thesias, polyuria, drowsiness and other central 
nervous system disorders. At times a very strik- 
ing symptom is depression which may antedate 
or be coincident with the attack, and may lead 
to thoughts of self-destruction. One of the au- 
thors had a patient who would not take a trip 
for fear of having an attack. At times premoni- 
tory symptoms are noted but these are more 
generally lacking and many patients are awak- 
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ened out of a sound sleep. This last observation 
is prima facie evidence that these individuals are 
not merely neurotics. The average attack lasts 
from twelve to twenty-four hours but extremes 
in either direction are encountered. Fatigue or 
even muscle soreness are common sequels but 
euphoric states after migraine attacks are not 
unknown. 

According to Thompson,!® about 10 per cent 
of normal subjects under normal conditions show 
some slight or marked degree of change from the 
normal cortical waves of the electroencephalo- 
gram. The normal adult pattern is rather uni- 
form throughout and consists of a constant rate 
somewhere between eight and twelve waves per 
second, and an amplitude of less than 75 micro- 
volts. The voltage or amplitude fluctuates easily 
and gradually. Whereas these changes are not 
abrupt, neither are they absolutely regular. Some 
normal individuals have electroencephalograms 
which are made up of fast waves with a rate 
of twenty to thirty per second and are of much 
lower voltage than the limits designated above. 
All high voltage or slow waves or paroxysmal 
waves formation, according to Thompson, are 
abnormal in the adult. Gibbs™ says in his “Atlas 
on the Encephalogram” that in migraine “only 
slightly more avnormalities are encountered in 
the electroencephalograms of these patients than 
in a group of normal control subjects.” Gibbs 
also says that a person may show the same 
steady rhythm of ten waves per second during a 
severe migraine attack that he shows before and 
after the attack. Thompson says that he has 
found a perfectly normal record taken also dur- 
ing an attack of migraine. The patient during 
this attack had no visual sensory or motor symp- 


-toms. However, it is Thompson’s opinion that 


electrodes over cortical areas involved in visual 
sensory or motor disturbances would record 
changes in the waves during the manifestations 
of the symptoms. Discreet symptoms of this 
type are not too rare in migraine as we shall 
probably soon be able to get tracings to demon- 
strate this point. Tracings taken on patients with 
headache of undetermined origin have shown no 
change. 

Lacking a specific treatment, the physician 
who treats migraines must approach the problem 
from several angles. One widely held concept 
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is that the vascular derangement described above 
is on an allergic basis. One of the earliest papers 
on the role of allergy in migraine was written by 
the late Warren Vaughan.!* This writer found 
83 different foods which patients had found re- 
sponsible for attacks. Chocolate, wheat, cabbage, 
cucumber, banana, peanut, milk and egg were 
among the most frequent offenders. A similar 
survey by Sheldon and Randolph’ found that 
37 per cent of patients with migraine had thought 
that certain foods were responsible for their 
headaches. Outstanding among these were onion, 
bean, coffee, tomato, egg and milk. Inquiring 
into the success of allergic therapy of migraine, 
von Storck and Follensby’* analyzed 862 cases. 
Of this number, studied by ten different al- 
lergists, 661 cases were considered to be def- 
initely allergic. They found that in the 661 
cases relief varied from none to 100 per cent 
with the mean being 73 per cent. Of the 862 
cases, some 86 per cent obtained slight relief 
while only one-fourth had complete relief. This 
latter figure would not deviate markedly from 
the opinion held by most conservative workers 
in this field. In order to evaluate the allergic 
component several diagnostic tools are available. 
It may be said that in passing that skin tests 
which are highly accurate in identifying inhalant 
allergens, leave much to be desired in identifying 
offending foodstuffs. Clinical applicability of 
the leukopenic index is much impaired by the 
tediousness of its technic. Two methods which 
the general practitioner can apply are the food 
diary and the elimination diet. The first finds its 
greatest field of usefulness in those cases in 
which attacks occur at somewhat infrequent in- 
tervals. Briefly it consists of listing the foods 
eaten daily, indicating the days on which the 
attack occurs. With this information the phy- 
sician may either identify the responsible foods 
and eliminate them from the diet or by find- 
ing a period of a week or ten days during which 
no attacks occur, he may use the foods eaten 
during the period of freedom as a nucleus of a 
diet. The elimination diet finds its greatest field 
of usefulness in those patients whose headaches 
are frequent. Those that are most widely used 
were elaborated by Rowe but a simpler one is 
that of Alvarez which consists of lamb, pear and 
rice, foods which are relatively infrequent offend- 
ers. If the headaches persist on this diet after 


SOUTHERN MEDICAL JOURNAL 


August 1945 


one week it is highly unlikely that the headaches 
are allergic in origin. 

Many migrainous women have attacks coin- 
cident with or immediately prior to their menses. 
The frequency and/or intensity of the attacks 
lessens during pregnancy and following the meno- 
pause. The disturbance in hormonal homeostasis 
may produce the symptom complex by alteration 
in water balance, by the increased nervous 
tension often noted, or by some change in the 
blood chemistry as yet not clearly defined. 

An interesting analysis of this phase of the 
problem by Price and von Storck who studied 
163 unselected cases disclosed that but 10 per 
cent were definitely with the menstrual cycle 
and a further 22 per cent questionably associ- 
ated. Because of this lack of constancy in re- 
lationship of the headaches to the menses dif- 
fering hormones have been used with varying 
degrees of success. Thus estrogenic hormones 
have been used both in the natural and syn- 
thetic forms and dosage has been varied from 
one thousand to 50,000 1.U per week. The 
gonadotropic hormones of the anterior pituitary 
have also been employed. Dunn’® has recom- 
mended the use of the female sex hormones in 
treating males with migraine because he feels 
that it produces prolonged remissions in those 
cases which have experienced an abrupt increase 
in the frequency and intensity of the migraine 
attacks. Because of the importance of the thyroid 
gland in maintaining steady states, its careful 
use has also been advocated especially in women 
with low basal metabolic rates. 

The view was once widely held that dysfunc- 
tion of the gastrointestinal tract or its append- 
ages, namely, gall bladder, liver or pancreas, was 
responsible for many attacks of migraine. As 
a matter of fact, disease of the gastrointestinal 
tract including the duodenum is merely coin- 
cidental and as Morlock and Alvarez!" have 
stated, probably beneficial. For this reason 
therapy directed at the gastrointestinal tract will 
probably not help many cases of migraine. 

When confronted with an attack the im- 
mediate thing is to give relief. The usual course 
is to administer sedatives in large doses or ergo- 
tamine tartrate, which has been found valuable 
in recent years. Ergotamine tartrate (“gyner- 
gen”) may be administered orally in 1 mg. (1/64 
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grain) tablets and is effective by this route pro- 
vided it is given early. Once the attack has de- 
veloped the drug must be given parenterally (0.5 
cubic centimeter of a 1:2000 solution). 

Mixtures of ergotamine with extract of bella- 
donna and phenobarbital are often effective in 
rendering the patient less susceptible to attacks. 
When attacks necessitate the daily administra- 
tion of this drug vaso-constriction in the hands 
and feet with resulting tingling and blanching 
should warn the physician of the danger of 
ergot poisoning which may lead to gangrene. If 
these symptoms do not occur it is safe to use the 
drug three to four times a week. 


Morphine in the past has been such an effec- 
tive drug that many patients have unwittingly 
become addicts. While treating for the addic- 
tion primarily Tillim found that insulin used in 
provoking a hypoglycemic reaction was like- 
wise effective in abating the headaches which 
had driven the patient to morphine. The dose 
of insulin required will vary from 10 to 50 units 
of unmodified insulin. 

Atkinson, in treating Meniere’s syndrome and 
migraine on the same basis, stressed a differential 
diagnosis, and divided the patients into two 
groups, the histamine sensitive, and the hista- 
mine insensitive. The histamine sensitive com- 
prised one-fifth of his test group, and histamine 
insensitive made up the remaining four-fifths. 
For the smaller group histamine desensitization 
was indicated as the sole treatment, and he found 
that in cases of Meniere’s accompanied by mi- 
graine, the two were wiped out together, and in 
cases that he followed up to two years, he had no 
failures to report. This small group therefore 
had, he thought, a better prognosis than the 
larger group for whom histamine desensitization 
was contra-indicated. This second group he be- 
lieved to suffer vasospasms in attack, in that a 
vaso-constriction preceded the vaso-dilatation. 
Importance of accurate grouping cannot be 
overstressed, he emphasizes. In this we may find 
a reason for variation in the action of vaso-dilat- 
ing or vaso-constricting drugs indiscriminately 
applied without a preliminary skin test with his- 
tamine to determine whether the patient be- 
longed in the histamine-sensitive or vaso-dilata- 
tion group, or the histamine-insensitive, or vaso- 
constrictor group. 
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Oxygen inhalation, using either 100 per cent 
oxygen or Oz-COz (93 per cent, 7 per cent), 
is occasionally effective in relieving early cases. 
Treatment, using vitamin B, has its proponents 
but we feel it has little value. Hines and Eaton™ 
noted amelioration of symptoms in those patients 
in whom a blood level of 12 milligrams of thio- 
cyanate could be maintained. Because of its 
danger it is important to follow blood levels 
carefully. 


Various surgical procedures have been advo- 
cated. Among them may be mentioned periph- 
eral neurectomy by double ligation and di- 
vision of the middle meningeal artery; bilateral 
cervical sympathectomy; cervicothoracic gang- 
lionectomy and alcoholic injections of the Gas- 
serian ganglion. Based on the work of Wolff, 
novocaine infiltration about the vessel will pro- 
duce, in selected cases, dramatic symptomatic 
relief. Pending further investigation it would 
appear that in this procedure we have a definite 
addition to the physician’s armamentarium. Per- 
haps the eucupin-novocaine mixture used by 
Patzer’® will prove superior. Derbes and Engel- 
hardt® have shown that no member of this family 
of analgesic drugs containing the aminobenzoic 
nucleus are free of danger. These authors con- 
cluded from a critical study of fatalities follow- 
ing the use of these drugs that novocaine in a 
strength in excess of one per cent should not be 
used, and that epinephrine is preferably added. 
Certain general measures are indicated. This his- 
tory, physical examination and routine labora- 
tory studies may reveal correctible disorders such 
as errors in refraction, infection, constipation, 
and anemia. These patients should follow the 
middle path, avoiding all excesses, particularly 


.alcohol, excitement, worry and stress. 
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DISCUSSION (Abstract) 


Dr. Walter E. Hennerich, St. Louis, Mo.—The essayist 
mentioned the use of thiocyanate as one of the thera- 
peutic measures. I know we think cyanates in certain 
selected cases aid hypertension; I wonder if frequent 
changes in the blood pressure were normally found in 
these people. 


Dr. Derbes—I have not had any experience with the 
use of thiocyanates myself. That is the work of Hines, 
and Eaton in Rochester. The alterations in blood pres- 
sure are seen in migraincus patients; I think increase 
in pressure is one of the many things that will pre- 
cipitate an attack of migraine. Many persons are coming 
to the thought that migraine is a symptom complex, 
rather than a disease entity. It may be precipitated by 
worry or stress, and I am convinced may be the-result 
of alcohol, foods, or eye strain. I am sure rise of blood 
pressure episodically will also precipitate the attacks. 


Dr. Wendell B. Gordon, Pittsburgh, Pa—Have you 
any way of knowing which cases might be helped by 
histamine sensitization ? 

Dr. Derbes——Of course, that is really a double ques- 
tion, I suppose, because histamine may be used in more 
than one way. Histamine may be used as histamine 
itself or it may be used with a substance marketed 
under the name of “hapamine.” Atkinson recommends, 
in order to determine which is to be used, the introduc- 
tion of histamine into the skin. A positive reaction 
will show the presence of a pseudopod in addition to 
the wheal, making a total of perhaps one centimeter 
in diameter, or a centimeter and a half. 

Now, the objection may be raised to that test dat 
histamine will produce reactions of that sort in many 
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perfectly normal individuals. The use of “hapamine,” 
I think, has a part to play, too. It again carries no 
dangers with it, and in the doses recommended, which 
are from 0.1 to 0.5 c. c., given twice a week, it is worth 
a trial always. Other than that, I know of no way in 
which you could determine in advance which group 
would be helped by histamine. 


Dr. Samuel W. Page, Jr., Miami, Fla—Have you had 
any experience with the use of “condroitin”? 


Dr. Derbes.—No, sir 


Dr. Patrick H. Owens, Kansas City, Mo.—This, of 
course, is a problem that all of us have all the time, 
and I suppose everyone has his pet way of treating it. 

I put all these people on a high protein diet and 
whether it be man or woman, I give them thirty thou- 
sand units of estrogen twice a week. This regime has 
been very successful. 


Dr. Harry L. Alexander, St. Louis, Mo.—I would like 
to ask the doctor if he noted any changes in the spinal 
fluid, such as increase in pressure, or psychological 
changes or changes in the chemistry of sugar, par- 
ticularly ? 


Dr. Derbes——Wolff made simultaneous determinations 
of this type. His paper appeared in the Archives of 
Neurology and Psychiatry. Attacks were precipitated 
by agents which in the individual case the patient knew 
would bring on the attack. He got volunteer workers: 
a physician, a chemist, and psychologist, all of whom 
were interested enough in the experimental work he was 
doing to allow him to induce attacks in them. In these 
patients he made concurrent studies of amplitude of 
the blood vessels that are referred to, finally spinal 
fluid pressure readings and chemical aiterations. 

No alterations were observed, the spinal fluids were 
normal. In the case observed by Goltman, however, I 
think it would have been found, had i: been studied 
in that way, that there was a definite increase in the 
intraspinal fluid pressure. 

At any rate, at operation in that case, upon punc- 
ture of the dura, the fluid did escape under increased 
pressure. It is possible that there is more than one 
mechanism for these attacks. 


Dr. Narcisse F. Thiberge, New Orleans, La—I want 
to stress the point that Dr. Derbes just made about the 
Goltman case. Epinephrine had been used here, in 
relieving the migraine. It was noticed that the hernia 
which appeared at the time of the attack, subsided with 
the use of epinephrine, showing definitely that there 
were allergic changes in the cerebral membranes. 

The whole of Dr. Derbes’ paper has brought this 
result: it makes us realize that no case of migraine 
is due to any one cause. It is always a combination 
of causes and, if we are not on the lookout to correct 
all these causes, no matter what the treatment is, we 
are bound to meet with disaster. 


Another point I want to stress concerns the use 
of the skin test. Not much importance should be at- 
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tributed to negative tests but when we encounter a 
positive test, it is very satisfactory; even in these cases, 
however we should not be blinded by the fact there 
might exist other factors; then, also, the clinical trial 
of the foods is useful. ; 

The hormones play a variable part in these cases. In 
some individuals there is an increase in one or another 
hormone and in other individuals a decrease. We see 
those cases of allergy very often. Women who become 
pregnant may be relieved of any asthmatic symptoms. 
Other cases of pregnancy become asthmatic only during 
pregnancy. 

And then there is a last point I want to stress. Dr. 
Derbes has alluded to the work of the late Professor 
Vaughn. He stressed very urgently the part that emo- 
tions play in the picture of allergic conditions, which 
can be applied in cases of migraine. 

The theory, therefore, is that when we test for food 
or for any condition of the attacks, we also have to 
take into consideration the condition of nervous balance. 
If there is an increase of acetylcholine in the blood 
an attack of migraine may follow, and also, a sus- 
pension of the digestion which allows the food to be 
absorbed in an incompletely digested form, and may 
cause an increase of the activity of the pollen in the 
blood and produce attacks. 

Therefore, when we test the cases we not only have 
to test for the food, but we have also to test the 
condition of the hormones and also the equilibrium of 
the nervous system. 


PELVIC TUMORS* 


By W. T. Prwe, M.D. 
Memphis, Tennessee 


The word, “tumor,” according to Webster, is 
defined as any local swelling anywhere in the 
body. We do not use it so loosely, but at best 
if every tumor of the pelvis should be recorded 
our history cards and charts would be so cum- 
bersome that no hospital could house them. To 
alleviate the above difficulty I shall confine my 
remarks to certain definite pelvic tumors, name- 
ly: fibroids of the uterus, cysts of the ovary, and 
carcinomata of the cervix. 

In the John Gaston Hospital of Memphis we 
have a rich field. For many years we have been 
aware of the great preponderance of fibroid 
tumors of the uterus in colored women. We 
found from autopsies and surgery that 23 per 


4 “Read in the Section on Gynecology, Southern Medical Associa- 
tion, Thirty-Eighth Annual Meeting, St. Louis, Missouri, No- 
vember 13-16, 1944, 
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cent of all Negresses over twenty-five have 
uterine myoma while only 12 per cent of the 
white women are so afflicted. Why this is true 
we do not know. The origin of such tumors is 
not definitely known but it is believed to be 
from the vessel wall as each seedling fibroid has 
a capillary in the center. Others contend that 
the origin is from the unstriped muscle fibers of 
the myometrium, since the tumor is made up 
of unstriped muscle and fibrous tissue. Myo- 
mata are usually situated in or near the fundus, 
rarely in the cervix. 

If the tumor is submucous, hemorrhage may 
occur and a degeneration of the tumor mass 
may prove to be malignant. 

The tumor grows rapidly during pregnancy 
but will not always prevent a normal delivery 
unless situated near the cervix. Usually six 
months after delivery the tumor has disappeared. 
Where birth is impossible and a cesarean is nec- 
essary the tumor may be removed at that time. 
We have had as many as five rather large 
fibroids present at term, and with these a 
hysterectomy was done with good results. 

Sometimes uterine fibroids undergo cystic or 
hyaline degeneration, also a myoma may become 
sarcomatous. Myomata of the uterus seem to 
predispose to the development of carcinoma of 
the endometrium. It is now recognized that 
abnormal endocrine activity is responsible for 
hyperplasia and polypoid overgrowth of the 
endometrium and is also a factor in the etiology 
of fibroids. The diagnosis is usually easily made, 
being expressed as uterine bleeding, usually a 
prolongation at the termination of the period. 

Pressure symptoms are marked as the tumor 
grows. The patient complains of pain. The 
hemorrhage must be differentiated from abor- 
tion, miscarriage, low implantation, placenta 
previa, extra-uterine pregnancy, and hydatiform 
mole. 

At the John Gaston Hospital for the year 
1943 the total number of gynecologic patients 
operated upon was 696, 548 colored, 148 white. 
Of this number 237 had fibromyoma, the col- 
ored frequency being three to one. The con- 
dition occurs most frequently during the child 
bearing period. Multiple fibroids are frequent. 


The number of ovarian cysts found in this 
group of gynecologic patients was sixty-seven 
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as compared to two hundred thirty-seven fibroid 
cases. The colored women had fewer ovarian 


cysts than the white. 


No doubt if the small corpus luteum cysts 
had been carefully looked for, the frequency 
would be notably increased. Corpus luteum 
cysts are frequent and often disappear. The 
growth of cystic ovaries is usually slow, and 
the cysts produce few symptoms until of large 
size. 

Sterility may be caused by persistent cystic 
corpora lutea, the presence of which inhibits 
ovulation. Ovarian cysts of endometrial origin 
known as chocolate cysts are rather frequent. 
These are found in association with endometrial 
implants, the condition known as endometriosis. 
Sampson in 1921 made very careful observations 
as to the origin and results of this growth. The 
origin is due to displaced tubal epithelium. This 
forms a secondary growth and we believe in 
most cases becomes malignant. In other words, 
there must be some reason why this debris does 
not pass out through the cervix, that is probably 
due to a retro-displacement of the uterus or a 
curettage when the bloody spill will pass through 
the end of the tube. The implants bury them- 
selves into the pelvic tissues and cause the con- 
dition known as adenomyosis. These patients 
are usually sterile due to the ovarian cysts. This 


‘growth may invade the rectum causing chronic 


constipation. The periods are usually excessive 
and close together and very painful. When a 
young woman has always had nonpainful periods 
and then begins painful periods at shoft in- 
tervals, endometriosis should be suspected. 

Prophylaxis is of course the choice. One 
should see that the uterus is not retroverted, and 
the tubes should not be tested near a menstrual 
period. 

If at operation the ovary is cystic and es- 
pecially if there is a chocolate cyst, it should be 
removed. If both ovaries are affected the opera- 
tion must be radical and this in a young woman 
is serious for future comfort. Radiotherapy has 
not solved the problem but is of value. The 
small luteal cysts may be cured by suspension. 
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Large multilocular cysts grow to enormous 
size, and pressure becomes the damaging factor; 
this may result in degeneration of the tissues. 
Removal is the procedure just as with the 
fibroid. 

It is difficult at times to distinguish between 
a degenerating fibroid and pregnancy. 

Cysts are usually of slow growth, and unlike 
fibroids they do not grow so rapidly in preg- 
nancy, nor do they disappear after the birth of 
the baby. Cysts often rupture from a pelvic 
examination. This is accompanied by a sharp 
cutting pain. The only relief certain is by 
laparotomy and removal of the ovary. The 
small luteal cysts are cured by suspension of the 
uterus and ovary. About 25 per cent of women 
have the uterus retrodisplaced. If the uterus is 
found prolapsed or retrodisplaced it must be 
corrected by the pessary or abdominal laparot- 
omy with suspension. 

Large multilocular cysts grow to an enormous 
size. These should be removed to prevent pres- 
sure necrosis. It is very difficult at times to 
determine the nature of the growth; and be- 
cause of the danger of degeneration and 
malignancy, the tumor should be removed. 

Dermoid cysts of the ovary grow rapidly un- 
der the stimulus of pregnancy and should be 
removed at the earliest possible date. 

Other growths: occur in the pelvis but I shall 
discuss only the most serious ones, namely: 
carcinoma of the uterus and chorio-epithelioma. 
Carcinoma occurs more often in the cervix from 
some neglected repair or infection. Cancer of the 
cervix is more frequent than in any portion of 
the body with the possible exception of the 
female breast. Its frequency is about ten in the 
cervix to one in the body of the uterus. 

The diagnosis is made by examination with 
biopsy. If the diagnosis is questionable, a 
complete operation in conjunction with x-ray 
or radium is advisable. The patient should be 
‘kept under observation for several years. 


The differential diagnosis is important. Es- 


I 
t 
( 
t 


Sad 
| 
| 
3 
bs 
4 
+f 
4 
ES. 


Vol. 38 No. 8 


pecially frequent are pedunculated fibroid 
tumors, polyps, and cervical erosions. Ovarian 
neoplasms are often found with the return of 
hemorrhage which is often mistaken for the 
return of menstruation. Other differential points 
to consider are tuberculosis, syphilis and bleed- 
ing fibroids. 

Only one other tumor will be mentioned, 
chorio-epithelioma. This is more often found fol- 


lowing abortion. This growth occurs at the — 


placental site. The mass of tissue is recovered 
by the curette and should be carefully examined 
by the pathologist. Metastases should be 
watched for, especially in the lungs. It is very 
much safer if the treatment with x-ray to the 
lungs is given early. 

The Friedmann test is reliable and is neces- 
sary for diagnosis in early cases. 

It is generally believed that the chorio- 
epithelioma is very apt to originate from the 
hydatiform mole. This has not been our 
experience. 


Treatment is hysterectomy and x-ray. 


DISCUSSION (Abstract) 


Dr. Lucien A. LeDoux, New Orleans, La—I want to 
ask Dr. Pride if he can explain how tumors that are 
diagnosed before pregnancy, as fibroid tumors, disappear 
after pregnancy. We all encounter complicating tumors 
during pregnancy. I wish he would help us by explain- 
ing the mechanics or the reasons for their disappearance, 
after delivery. 


Dr. Pride (closing.)—Tumors of the uterine wall may 
reach an enormous size but even so they can often be 
removed with good results. The removal of extensive 
growths would call for cesarean section in a subsequent 
pregnancy. 

Dr. LeDoux asked if there is an explanation for the 
disappearance of fibroid tumors after delivery. There 
has never been a satisfactory explanation; however, many 
of us believe it an endocrine affair. 


As to endometriosis, I wish to stress the diagnostic 
points, that is: if a patient has always been compara- 
tively normal with her periods and without apparent 
cause begins to suffer, and upon examination we find the 
ovaries very painful, an exploratory laparotomy is jus- 
tifiable if ordinary treatment does not relieve. 

The frequency of fibroid in the Negro has never been 
explained. It is just a racial difference. 
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A COMPARISON OF THE CEPHALIN 
FLOCCULATION TEST WITH SOME 
OTHER TESTS OF LIVER FUNCTION* 


By M. Nicuotson, M.D., 
Harotp St. Joun, B.S., 
and 


Haywoop M. Taytor, Px.D. 
Durham, North Carolina 


As a rule it is not very difficult to determine 
whether a patient’s jaundice is due to extra- 
hepatic obstruction to the bile passage or to 
destruction of liver cells. An occasional patient, 
however, presents this problem in such com- 
plexity that the solution is not found until direct 
inspection of the liver and bile passages has been © 
made. No one test or group of tests has yet 
been devised that will answer this question, and 
there exists no test that will give an accurate 
prognosis in any patient with jaundice. If, how- 
ever, a patient is studied carefully at frequent 
intervals one can at least predict a trend which 
the patient is most likely to follow. Indeed, 
when the varied functions of the liver and the 
many types of injury that may occur are con- 
sidered, this confusion is to be expected. Mann? 
has pointed out, 

. the organ (liver) is dynamic and not static. Too 
often I think the clinician when he says something in 
regard to liver function, feels it is definite and fixed, 


which is not true, because liver function varies not only 
from day to day but also from hour to hour.” 


Adequate control of liver function tests is 
difficult; the nutrition, the immediate previous 
diet, the absorption of the material from the in- 
testine, portal blood flow? and many other 
factors undoubtedly alter the final interpretation. 

The present report deals with recent experi- 
ences at the Duke Hospital Clinic in the evalua- 
tion of various tests of liver function. The 
cephalin-cholesterol flocculation test and the 
serum bilirubin were determined on all subjects, 
and are used as a basis of comparison for the 
other tests. 


*Read in Section on Medicine, Southern Medical Association, 
Thirty-Eighth Annual Meeting, St. Louis, Missouri, November 
13-16, 1944. 

*From the Departments of Medicine and Biochemistry, Duke 
University School of Medicine, Durham, N. C. 
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The cephalin-cholesterol flocculation test was 
performed as described by Hanger* except that 
a commercial stock antigen* was used. The 
bromsulfalein test, as modified by Mac- 
Donald,* was used and the percentage of dye 
retained at the end of forty-five minutes was 
recorded. Readings were made at five, thirty, 
and forty-five minutes. The test was considered 
abnormal when a trace of the dye was present 
at the end of forty-five minutes. Vitamin A and 
the carotene content of the serum were de- 
termined according to the method of Kimble.5 
The bilirubin excretion test, as modified by 
Soffer,® was employed. The photo-electrometric 
method of Malloy and Evelyn’ was used to esti- 
mate the bilirubin. It is to be noted that the 
recording of serum bilirubin is given as 0, this 
is used for convenience and only those whose 
serum bilirubin was below 1 mg. per 100 c. c. 
are so recorded. Serum phosphatase estimations 
were made according to the method Bodansky.® 


MATERIAL 


The total number of subjects studied was one 
hundred and thirty-four. They were divided into 


*Prepared by the Difco Laboratories. 
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the following groups: (1) A control group 
(Table 1) consisting of thirty-five normal, 
healthy students and twelve patients whose his- 
tory and physical examination revealed no evi- 
dence of liver disease. (2) A group (Table 2) 
of twenty-eight patients whose symptoms and 
signs were suggestive of previous liver damage, 
but who showed no evidence of jaundice. (3) Ten 
patients (Table 3) whose clinical diagnosis 
was catarrhal jaundice or acute hepatitis. Two 
patients in this group had a history of jaundice 
recurring over a period of several years. One 
patient is included who died from liver insuf- 
ficiency and at autopsy showed diffuse necrosis 
of liver cells. (4) This group (Table 4) in- 
cluded the patients who had focal lesions in the 
liver. A total of ten patients were studied and 
in all but in two the diagnosis was proven by 
biopsy of the liver or by autopsy. (5) Twenty- 
two patients with cirrhosis (Table 5) were 
studied. In this study no effort has been made 
to classify these patients as to etiology since 
all were studied after the development of ascites. 
Three patients had biopsies of the liver and one 
was studied postmortem. (6) Nine patients con- 
stitute this group (Table 6), which consists of 
those patients who, at operation, showed obstruc- 


tion to the bile passages with no evidence of 


Plasma Serum 
Name Age Test Per Cent gms. /100 — 


Thirty-five Students — 
MF 53 Pyloric obstruction... 0 
FES 24 Amebic dysentery —-..-...-. 0 
BLB 39 Diabetes mellitus 2.0... 0 
Ls 62 Dorsolateral sclerosis —..... 0 
PBP 21 Sydenham’s chorea 0 
MLT 19 Anxiety neurosis 0 
CH 29 Hypertension (failure) ........_ 0 
WDR 68 Hypertension (failure) ........ 0 
PH 48 Chronic glomerulonephritis 
FVP 62 Lobar pneumonia 
ASB 51 Chronic glomerulonephritis — 


Psychic vomiting 


+ co 


0 137 1328 0 
0 161271 4.0 2.6 0 
0 71 132 2.7 3.4 0 
4.0 3.1 0 
0 97 180 3.5 3.5 0 
0 4.2 2.5 0 
0 3.4 3.2 0 
0 2.7 3.2 0 
0 we 2.3 24 0 
0 0 
0 — 11 3.7 0 
0 154 193 4.1 2.0 0 
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focal lesions within the liver, except for cirrhosis. 
Seven of these patients were operated upon. 
(7) This group of seven patients (Table 7) 
had hemolytic jaundice. Although the serum 
bilirubin was not elevated in four, it was thought 
justifiable to include them, since each at one 
time gave a history of having had jaundice. 


RESULTS 


(1) Normal Students and Patients Presumed 
to Have Normal Liver Function.—Thirty-five 
normal students showed negative serum bilirubin 
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and cephalin flocculation test. Twelve patients 
with no symptoms or signs of liver disease also 
had negative flocculation tests and serum bili- 
rubin. The bromsulfalein excretion tests were 
normal in every patient. The plasma vitamin A 
and carotene levels were normal as compared 
with the normal levels determined in this Clinic.® 
The suggested normal for vitamin A is 80 to 120 
international units and for carotene 200 to 300 
international units. The serum albumin-globulin 
ratio was below one in three patients, one pa- 
tient with long-standing diabetes mellitus, one 


GROUP IN WHICH LIVER DISEASE WAS SUSPECTED BECAUSE OF HISTORY OR PHYSICAL EXAMINATION 


halin 


Test 


Brom- 
sulf- 


alein 
Per Cent 


Plasma Serum Serum 
Vit A& Alb. Glob. Bilirubin Tite 
rotene gms./100 Per Cent 


Comment 


Diabetes mellitus 
Diabetes mellitus 
Diabetes mellitus 
Diabetes mellitus, steatorrhea 
Hypertension 
Hypertension (failure) —— 
Hypertension (failure) —— 
Hypertension (failure) ~— 
Hypertension (failure) — 
Rheumatic heart (failure) — 
Rheumatic heart (failure) 
Chronic glomerulonephritis 
Chronic alcoholism 
Chronic alcoholism — 
Pulmonary tuberculosis 
Pulmonary tuberculosis 
Tuberculous peritonitis ~~ 
Tuberculous peritonitis 
Rheumatoid arthritis —— + 
Uremia 4. 
+ 
0 
0 


+++ 


0 
3 
8 
5 
5 
8 
0 
0 
8 
0 
5 
0 
0 
0 
0 


Carcinoma stomach —.. 
Steatorrhea  — 

Non-toxic goitre 
Lobar pneumonia 
Psychoneurosis — + 
Psychoneurosis 
Psychoneurosis 


107 181 2.9 3.3 
2.3 3.2 
1.9 5.6 
1.2 3.1 
3.1 3.8 


3.8 3.2 


Palpable liver 
Palpable liver 
Liver not palpable 
Hepatitis (autopsy) 
Cardiac failure 
Palpable liver 
Palpable liver 
Palpable liver 
Liver not palpable 
Palpable liver 
Palpable liver 


2.5 3.4 
2.3 3.2 
2.4 3.9 
3.1 2.8 
3.1 3.5 
4.0 4.3 
3.5 2.9 
3.1 4.6 
2.6 4.0 
2.6 4.6 
3.8 2.8 
3.9 3.5 
3.2 3.9 


Palpable liver 
Palpable liver 

Liver not palpable 
Liver not palpable 
Biopsy, liver normal 
Biopsy, liver normal 
Liver not palpable 
Liver not palpable 
Liver not palpable 
Liver not palpable 
Liver not palpable 
Liver not palpable 
Liver not palpable 
Liver not palpable 
Liver not palpable 
Liver not palpable 


3.2 3.1 
4.0 2.2 
2.1 3.6 
2.8 3.8 
3.8 3.4 
2.7 2.2 
4.0 2.0 


100 274 
162 378 


—Test not done. 


|| 
q 
39 0 22 
RM 44 0 
JCG 34 6 47 
LP 65 20 
RB O37 4 
LC 40 53 127 
MRL 35 129 94 
jB 39 — j 
IML 38 128 132 20 
VG 47 56 222 
PB 18 40 112 ‘a 
cv 18 ays 
ccw 43 “12 213 
co 68 114 209 a : 
61 35 593 
| 


with hypertension with slight cardiac decompen- 
sation, and one with chronic glomerulonephritis. 
In the absence of any other chemical evidence of 
liver disease we do not believe that the lowered 
albumin-globulin ratio was necessarily evidence 
of liver disease. 

(2) A Group in Which Liver Disease Was 
Suspected Because of the History or Physical 
Examination—tThe serum bilirubin was nega- 
tive in all twenty-eight patients. The cephalin- 
cholesterol flocculation test was negative in seven 
cases. In two of these patients, one with car- 
cinoma of the stomach and another with idio- 


544 SOUTHERN MEDICAL JOURNAL 


PATIENTS WITH CATARRHAL JAUNDICE 
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pathic steatorrhea, none of the other liver func- 
tion tests performed was positive for liver disease 
except that the bromsulfalein showed a trace 
at the end of forty-five minutes. In one patient, 
a diabetic dwarf, the liver edge was firm and 
palpable five cm. below the costal margin; like- 
wise, the bilirubin tolerance revealed eighteen 
per cent retention of the pigment. In another 
patient, with hypertension and cardiac failure, 
the cephalin flocculation was negative, there was 
twenty per cent retention of bromsulfalein and 
a slight lowering of the albubin-globulin ratio. 
On the other hand, four patients with approxi- 


Serum Serum Phosphatase 
IMF 16 ++++ 4.5D Improved 
VGP 28 ++++4+ 35 105 4.2 2.2 7.5D Improved 
SPH 30 ++4++ _ 36 219 3.3 2.6 6.3D 11.4 Improved 
MAC 18 62 245 9.8D Improved 
HAS 31 +44 18 51 222 — 6.2D a Improved 
OM 23 +4+4++ 3 31 139 3.7. 3.7 32.0D 17.0 Improved 
JWM 52 ++++ 0 43 89 1.4 7.0 24.2D 16.5 Autopsy, diffuse hepatitis 
JM 21 0 — 62 219 3.8 2.6 4.3D 11.0 Recurring jaundice 
PL 26 0 50 150 3.2D Recurring jaundice 


—Tests not done. D Direct. 


Table 3 


PATIENTS WITH FOCAL LESIONS IN THE LIVER 


Brom- Plasma Serum Serum Serum 
Cephalin ‘sulf- Vit. A & Alb. Glob. Bilirubin Phosphatase 
Name Age Clinical Diagnosis Caroten gms./100  mgm./100 Bodansky Comment 
erCent Int. U. c. Units 
BE 47 Liver abscess ++ 1.8 6.7 13.8D 14.0 Operation 
LB Carcinoma liver (biopsy). Tr 44 0 — Operation 
TGK 46 Carcinoma pancreas (metastases) 68 225 3.4 3.1 27.1D Operation 
HAC 40 Carcinoma stomach (metastases) o —— 27D — Operation 
KAP 49 Carcinoma ovary (metastases)... ++ Tr -— 3.7 1.2 0 «88 Operation 
JHS 51 Carcinoma bronchus (metastases?) 0 0 32 61 2.3 3.8 0 —  . Biopsy 
WBW 84 Carcinoma stomach (metastases)... 20 -- 2.3 3.8 Operation 
CAH 55 Hodgkins (?) +++ Tr 84 42 2.2 4.2 0 -- Clinical 
WBJ 23 Carcinoma thyroid (metastases) ++ 12 — 3.0 4.4 0 9.0 Operation 
Hodgkins (liver infiltration). +++ _ 37 221 2.4 3.4 16.0D 17.0 Autopsy 
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mately the same degree of cardiac failure had 
positive cephalin flocculation tests. Two patients 
with rheumatic heart disease in cardiac failure, 
likewise had negative cephalin flocculation tests 
with other tests suggestive of some disease of 
the liver. 


That the cephalin flocculation test is not al- 
ways indicative of early or slight disease of the 
liver is best shown in the following case. 


J. M. L. was a 38-year-old chronic alcoholic who 
admitted consuming a quart or more of whiskey daily 
during periodic sprees. During these times his diet 
consisted for the most part of alcohol. On several oc- 
casions, following the consumption of large quantities 
of alcohol, his friends noticed a slightly yellowish tinge 
to his skin. The physical examination revealed a 
rounded firm liver edge extending two cm. below the 
costal margin. The cephalin flocculation test was nega- 
tive. Eight per cent of the bromsulfalein was re- 
tained at the end of forty-five minutes; the bilirubin 
tolerance revealed twenty per cent of the pigment re- 
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tained. The galactose tolerance showed 7.5 grams ex- 
creted. Three months after the patient was examined 
at this Clinic he was seen in consultation in his home 
by one of us. He had been on another spree for two 
weeks. Physical examination at this time revealed def- 
inite icteric tinge to the mucous membranes and skin, 
free fluid was demonstrated in the abdomen, and sub- 
sequently six liters of bile-stained ascitic fluid were 
withdrawn. 


Four patients with tuberculosis were studied, 
all of whom had positive cephalin flocculation 
tests. In the two patients with involvement of 
the lungs the vitamin A level was low and in 
one of these there was five per cent retention of 
bromsulfalein. Unfortunately, the vitamin A 
was not determined in the two patients with in- 
volvement of the peritoneum. It is of interest 
that a study of the liver after biopsy revealed the 
liver to be normal. 


(3) Patients with Catarrhal Jaundice—Two 


PATIENTS WITH CIRRHOSIS OF THE LIVER 


Plasma 
Vit. A & 


Per Cent neo 


| 
Cephalin Bromsulf- | Serum Bilirubin 
is RBJ 67 ++ 6 31 189 2.1 2.4 Clinical 
FCA 52 +4++4++ 2 — 2.8 3.8 0 2.2 Clinical 
CHJ 28 cho 0 44 210 — 0 _- Clinical 
LLH 44 +44 10 2.1 4.1 0 Clinical 
CEM 53 Tr 3.2 3.2 0 Clinical 
JFA 59 dof 10 46 191 2.0 3.5 1.7D _ Clinical 
GVM 53 +++ 5 62 314 2.1 5.3 3.2D 14.3 Biopsy Liver . 
Jww 44 Tr 1.9 4.4 0 Clinical 
= JDT 74 +444 0 54 286 23 4.8 0 9.1 Clinical 
Ivy 48 Tr 1.9 3.6 1.6D ~ Clinical 
rE: JRM 38 ++4++ 0 39 297 1.6 3.5 1.3D _ Clinical 
RG 35 18 27 115 1.3 3.7 1.41 Clinical 
44 +++ 0 50 210 3.5 3.1 0 Clinical 
» RCS 46 62 45 1.5 1.6 6.3D 14.0 Clinical 
™ 50 a 15 42 100 2.4 3.1 2.6D 11.9 Biopsy Liver 
ANT 34 +++ 5 18 68 1.9 3.1 7.2D as Biopsy Liver ‘ 
62 73 309 1.1 4.9 1.9D Clinical 
| JMI 71 0 2.0 6.0 0 3.7 Clinical 
PHB 35 +4 5 94 150 0 ad Clinical 
HLB 28 +4 10 -_-_=— 1.9 3.4 0 7.8 Autopsy 
SAF 7 ++ Tr sks 2.9 3.3 0 wa Clinical : 
FCA 52 +4+4++ 2 a 2.9 3.6 0 2.2 Clinical FRR 
Table 
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patients who have had recurring jaundice are tene was within normal limits, except for a 
included in this group and it is problematical patient who died and at autopsy showed diffuse 
just where they should be placed. Each of these hepatitis. The dietary history of these patients 
patients has been diagnosed catarrhal jaundice in revealed loss of appetite for fatty foods but it 
other clinics and the clinical course of their illness would seem that the level of vitamin A was below 
while observed here, would indicate the correct- that expected for such a group. The alkaline 
ness of this diagnosis. Cholecystograms in each phosphatase activity was considerably elevated 
patient have been normal. The cephalin floccula- in four cases in which this determination was 
tion in each was negative while the other tests made. It is of importance that the serum al- 
reveal evidence of liver disease. bumin-globulin ratio was 1 or higher in every 
The other eight patients in the group had instance except in the patient who died. 
strongly positive cephalin flocculation tests. The (4) Patients with Focal Lesions of the Liver. 
plasma vitamin A level was considerably below —Of the ten patients included in this group the 
normal in these patients, while the plasma caro- diagnosis was proven by operation or by autopsy 


PATIENTS WITH OBSTRUCTIONS OF BILE DUCTS 


Brom- Plasma Serum Serum Serum 
Cephalin Vit. A & Alb. Glob. _ Bilirubin Phosphatase 
Name Age Clinical Diagnosis alein Carotene gms./100 mgm./100 Comment 
est Per Cent Int. U. Units 


PEL Common duct stone... +++ 0 1.2 5.2 4.6D Operation, 
No Cirrhosis 

LFT Cholelithiasis 0 Tr 2.8 3.9 2.6D Operation, 
No Cirrhosis 


3.4 3.7 


3.2 3.5 


3.9 4.5 


Cholelithiasis 


Calcification, pancreas __..... 23.3.7 
3.1 3.5 


2.3 3.4 
2.3 4.6 


Table 6 


PATIENTS WITH HEMOLYTIC JAUNDICE 


hali Brom- Plasma Serum Serum Serum 

Cephalin sulf- Vit. A & Alb. Glob. Bilirubin Phosphatase 

Name Age Clinical Diagnosis Carotene gms. /100 mgm. /100 Bodansky 
er 


120 191 
84 265 
Pernicious anemia 68 145 3.4 2.0 3.21 


jT 60 Pernicious anemia 3.5 2.8 0 

GEB 63 Tr 101 42 oan 
FLY 28 Sprue 0 39 107 3.1 3.7 0 3.4 
Hemolytic anemia == +++ 0 120 191 4.3 2.5 0 a 


&g 

— 

c 

te 

RWE 68 Cholelithiasis 0 0 45 99 1.3D Operation, 

i No Cirrhosis 

— RES 46  CCholelithiasis o 6.3D — Operation, 

4 No Cirrhosis 

— OAM 31 0 133 131 0 Operation, 

| No Cirrhosis 

— JEW 78 20.0D 14 Operation, = 

No Metastases se 

AAE 78 Carcinoma, pancreas 31 105 17.6D — Operation 

| HM 62 Common duct stone... 0 8 64 129 6.1D° 15.3 Operation, st: 

Cirrhosis 

re 
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at 
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in seven. In a patient with carcinoma of the 
bronchus and one with carcinoma of the thy- 
roid, there was x-ray evidence of metastases 
to other parts of the body; in both patients the 
liver was palpable and it is presumed that there 
were liver metastases. In a patient with the car- 
cinoma primary in the liver and one with 
metastatic carcinoma from the stomach the 
cephalin flocculation test was negative, while the 
other tests performed were abnormal. The 
plasma vitamin A was low in each case studied 
and in two instances the carotene was low. The 
serum albumin-globulin ratio was lower than 
one in eight of the ten patients. The alkaline 
phosphatase activity was increased. 

An analysis of the history in each patient in- 
cluded in the group shows the onset of the illness 
to be over three months. 


(5) Patients with Cirrhosis of the Liver— 
Twenty-two patients with cirrhosis of the liver 
have been. studied. All of these had strongly 
positive cephalin flocculation tests, even in the 
absence of an elevation of the serum bilirubin. 
In thirteen of the twenty-two patients, vitamin 
A and carotene determinations were made, in 
twelve of the thirteen the vitamin A was re- 
markably lowered while the carotene was low 
in only one patient. The plasma albumin- 
globulin ratio was below 1 in every instance 
and in most cases was remarkably so. The 
serum phosphatase activity was not altered ex- 
cept in those patients whose illness was long 
standing. The bromsulfalein test showed no 
retention in five cases, while in twelve additional 
patients the retention was less than five per cent 
at the end of forty-five minutes. 


In this group the cephalin flocculation test, 
the plasma vitamin A and the albumin-globulin 
ratio tend to become normal as the patient im- 


proved. The following case illustrates this point: 


A. N. T., a white woman of 34, was admitted to the 
hospital complaining of jaundice of several weeks’ dura- 
tion. She had been in the habit of consuming a fair 
amount of alcohol; the exact amount was not known, 
likewise her diet was inadequate. Examination revealed 
a firm liver edge four cm. below the costal margin. 
There was evidence of ascites. The cephalin flocculation 
test was +++, the serum albumin was 1.9 grams per 
100 c. c., and the globulin was 3.1 grams per 100 c. c., 
the plasma vitamin A was 30 international units and 
the carotene was 106 international units, the serum bili- 
rubin 7.2 mg. per 100 c. c. with the van den Bergh 
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reaction direct. The patient failed to improve on con- 
servative therapy and since she had elevation of her 
temperature and abdominal pain, an exploratory lap- 
arotomy was done. No obstruction to the bile passages 
could be demonstrated. A biopsy of the liver revealed 
early cirrhosis. During this time the liver function 
studies named above did not change appreciably, except 
that the cephalin flocculation test was now +. Frequent 
abdominal paracentesis was resorted to for relief of the 
ascites. Seven months after admission the patient returned, 
subjectively remarkably improved. Ascites had not been 
present for three months. Examination revealed the liver 
to have become considerably smaller. The liver function 
tests now showed: the cephalin flocculation gave a 
negative reaction, the serum albumin was 4.1 grams 
per 100 c. c. and the globulin was 1.7 grams per 100 
c. c., the serum vitamin A 95 international units and 
the carotene 186, the serum bilirubin was 0.9 mg. per 
100 c. c., and the bromsulfalein showed only a trace 
of the dye to be retained. 


(6) Patients with Obstruction to the Bile 
Passages—Nine patients included in this group 
had obstruction to the bile ducts either by stones 
or by carcinoma. One patient is included because 
of evidence of stones in the gallbladder and at 
the same time there was marked calcification in 
the pancreas. No operation was performed. Six 
patients had negative cephalin flocculation tests; 
however, three gave strongly positive reactions. 
The plasma vitamin A was distinctly low in six 
patients, the carotene was normal except in one. 
The serum albumin-globulin ratio was less than 
one in each case. 


Two patients in this group are of particular 
interest in that the results are opposite from that 
expected. 


J. A B., a 52-year-old white man had recurring, sharp, 
stabbing pains in the right upper quadrant for two years. 
Occasionally nausea and vomiting were associated with 
the pain. Some six months before admission it was dis- 
covered that he had glycosuria associated with hyper- 
glycemia. Examination revealed no pertinent facts. An 
x-ray of the abdomen showed several stones in the gall- 
bladder and marked calcification of the pancreas. The 
cephalin flocculation test was +-+-+-+, there was no 
retention of the bromsulfalein at the end of forty-five 
minutes, the plasma vitamin A was 67 international 
units, the serum albumin was 2.5 grams per 100 c. c., 
and the globulin was 3.7 grams per 100 c. c. The serum 
bilirubin was negative. The patient returned four months 
later at which time the liver function tests were essen- 
tially unchanged. 

’ H. M., a 62-year-old retired salesman, noticed a 
gradual onset of jaundice with dark urine and light 
stools and anorexia with occasional nausea. At no time 
had he experienced abdominal pain. He had Iost ap- 
proximately forty pounds in weight. On examination a 
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firm nodular liver was palpable. The cephalin floccula- 
tion reaction was negative, eight per cent of the brom- 
sulfalein was retained, the plasma vitamin A concentra- 
tion was 64 international units, the serum albumin was 
2.3 grams per 100 c. c., and the globulin was 4.6 grams 
per 100 c. c., the serum bilirubin was 6.1 mg. per 100 
c. c., giving a direct van den Bergh reaction. The patient 
was operated upon and three large stones were removed 
from the common ducts. The liver showed considerable 
cirrhosis. 

(7) Patients With Hemolytic Jaundice —The 
cephalin flocculation test was positive in each of 
these patients. In only one was the serum vita- 
min A remarkably low. This was in a patient 
with sprue. In four patients the serum albumin- 
globulin ratio was more than one, while in three 
it was less. .In two patients there was slight 
retention of bromsulfalein. 


DISCUSSION 


This report confirms the observations* 1° that 
the cephalin-cholesterol flocculation test is a 
valuable test of liver function. The mechanism 
of this reaction is not definitely known. It has 
been shown by Kabat and co-worker" that elec- 
trophoretically separated gamma globulins in 
small amount will bring about a strongly posi- 
tive cephalin flocculation reaction. Gray and 
Barron” have shown that there is an increase 
in the serum globulins, particularly the gamma 
globulin in diseases of the liver. It is thought 
that the actual increase or relative increase in 
the globulin is responsible for the phenomenon 
of cephalin-cholesterol flocculation, although it 
does not necessarily follow that the cephalin 
flocculation will be active when the albumin- 
globulin ratio is low. “ 

Many limitations must be imposed upon the 
interpretations of the cephalin flocculation test. 
In the first place, false positive reactions occur, 
although infrequently. Two patients with tuber- 
culous peritonitis had positive cephalin floccula- 
tion reactions although the biopsy of the liver was 
entirely normal. No doubt, the false positive 
reaction occurred more frequently since the re- 
mainder of the liver function tests and the 
physical examination were normal in several 
patients whose serum gave a positive cephalin 
flocculation reaction. In this study the cephalin 
flocculation occurred in all patients with hemo- 
lytic jaundice and those with cirrhosis. 

The cephalin-cholesterol flocculation test is of 
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value in determining the prognosis of patients 
with liver disease. This study confirms the ob- 
servation of Hanger® and Pohle and Stewart.!° 
In most patients with catarrhal jaundice and 
with cirrhosis the activity of flocculation became 
less marked as clinical improvement took place. 
However, the decreased activity of the cephalin 
flocculation did not take place as soon as the 
albumin-globulin ratio approached normal. In 
the patients who have been followed in this Clinic 
the albumin-globulin ratio has given more ac- 
curate information regarding the prognosis than 
has the cephalin flocculation test. The serum 
albumin and globulin reflected to a great extent 
the severity and duration of the liver damage. 

Daig and Patek,!* Popper and Steigmann™ and 
others have shown that in patients with liver 
disease there is a decrease in the plasma vitamin 
A. Little or no change has been noted in the 
level of plasma carotene. This study confirms 
these observations. The lowest levels of plasma 
vitamin A were found in patients with cirrhosis 
and with catarrhal jaundice. As was to be ex- 
pected, the level of vitamin A in the plasma does 
parallel the extent of liver damage, which fact 
makes this test one of the most important in 
following a patient with liver disease. An ob- 
jection to the test as applied to liver function is 
that the level may be low in many diseases that 
are not related to disease of the liver.** 


Popper, Steigmann and Zevin'® have followed 
the plasma vitamin A level after having admin- 
istered a large amount of vitamin A. They have 
found that the rise in plasma vitamin A is much 
lower in patients with liver disease and that 
the curve roughly parallels the degree of liver 
damage. They believe that the defect is in the 
liver proper and is not due to faulty absorption 
from the bowel. 

From the study presented here we believe that 


frequent determinations of plasma vitamin A . 


will give valuable information regarding the 
course of diseases of the liver. 

The bromsulfalein excretion test has been of 
great help, particularly in the diagnosis of early 
cases of liver disease. Our experience has shown 
that when five mg. per kilo body weight is in- 
jected intravenously and blood samples are taken 
at intervals of five, thirty, and forty-five minutes 
the test becomes more accurate. In those pa 
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tients who have shown even a trace of the dye, 
later events have proven that there was disease 
of the liver present in varying degrees. A few 
patients who have had definite disease of the 
liver have shown no retention. 

Bodansky,!® Gutman and co-workers'* have 
shown that the serum phosphatase activity is 
increased in disease of the liver. We believe that 
when this determination is used in conjunction 
with other liver function tests it is of considerable 
help. 


CONCLUSIONS 


(1) The cephalin-cholesterol flocculation test 
is a more sensitive test of liver function than 
the bromsulfalein excretion test, the serum 


vitamin A level, the serum albumin-globulin 


ratio, or the serum phosphatase activity. False 
positive reactions and failure to react in the 
presence of liver disease occur in each of these 
tests. 

(2) The differentiation between intrahepatic 
obstruction of liver cells and extrahepatic ob- 
struction cannot be made by any of the tests 
studied. 

(3) The prognosis after the liver function 
tests have been repeated is the most valuable 
information derived from these tests. 

(4) The serum albumin-globulin ratio gives 
more aid in prognosis in cirrhosis than the other 
tests studied, while in catarrhal jaundice the 
cephalin flocculation test is of more aid. 
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FUTURE OF THE PERIODIC HEALTH 
EXAMINATION* 


By Hucu R. Leavett, M.D., Dr. P. Ht 
Louisville, Kentucky 


For considerably more than 20 years the 
American public and the medical profession have 
heard about the periodic health examination. 
But honest investigation indicates actually that 
it has played a relatively minor role in the prac- 
tice of medicine. With an experience of so 
many years we should have sufficient informa- 
tion critically to evaluate the importance of ex- 
aminations of this type, and to determine what 
their place should be in the future. If they have 
as great value as some of the more ardent ad- 
vocates have stated, their use should be much 
more widely extended. On the other hand, if 
their usefulness is limited, those limits should 
be carefully defined. Claim made as to their 
value should be restricted to include only what 
they may reasonably be expected to accomplish. 
If there is no value whatever in periodic ex- 
aminations, the public should be so informed in 
plain language, and warned to stop chasing the 
will-o’-the-wisp. 

The periodic health examination has various 
meanings in the minds of different people. Some 
think of elaborate procedures involving extensive 
laboratory work and considerable time on the 
part of the examining physician. Others con- 
ceive of this type of examination as a procedure 
that can be performed with a fair degree of suc- 


*Chairman’s Address, Section on Public Health, Southern 
Medical Association, Thirty-Eighth Annual Meeting, St. Louis, 
Missouri, November 13-16, 1944. 

Professor of Public Health, University of Louisville School of 
Medicine. Director of Health, Louisville-Jeffetson County Health 
Department. 
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cess in a couple of minutes. As in most situa- 
tions, the truth lies somewhere between such 
extremes. The problem of how frequently such 
examinations should be recommended is another 
disputed question. Here again, a middle course, 
varied with the age of the patient, is probably 
the most desirable one to pursue. 

Up to the present time, the health examina- 
tion has been applied more widely to groups of 
people than it has been used in private practice. 

It was approved by the House of Delegates of 
the American Medical Association in 1922, but 
has made relatively little headway since that 
time. Collins’ reported in 1934 on studies of 
nearly 9,000 families in 130 localities. He found 
that only 7.8 per cent of the individuals studied 
had had a complete examination within the past 
year, with all but 18 per cent of the examina- 
tions made being given to children. On the 
basis of the findings, he said: “It may be said 
that at present the ‘annual health examination’ 
exists more in theory than in fact. Less than 4 
per cent of adults had an examination of any 
kind during the year.” 

Insurance companies have for many years re- 
quired physical examinations of applicants for 
life insurance. And they have agreed that such 
examinations enable them satisfactorily to assess 
the risk which they are undertaking. Some of 
the insurance companies have taken the value of 
health examinations sufficiently seriously to re- 
quire them of their employees. The Metropolitan 
Life Insurance Company has done this since 
1914, and reports a mortality among its em- 
ployees approximately one-half that which 
might be expected on the basis of ordinary in- 
surance experience. Periodic examinations have 
also been made available free to policy-holders, 
though the use of this privilege has been less 
than might have been anticipated. 

School children have been examined, with 
considerable variation in thoroughness, over a 
long period. The findings have been sufficiently 
uniform to indicate that the procedure can be 
reasonably well standardized. Unfortunately, 
the correction of defects discovered has been 
much less complete than the optimist might ex- 
pect. It now is well established that unless 
facilities for corrections are available, both 
physically and financially; unless there is def- 


SOUTHERN MEDICAL JOURNAL 


inite health education associated with the ex- 


August 1945 


aminations; and careful follow-up, the same de- 
fects will be discovered in a given child year 
after year. In other words, there is nothing 
magical about the examination, per Se; it is 
only part of the corrective process. 

Examinations of infants and pre-school chil- 
dren in child health conferences conducted by 
public health agencies, and similar procedures in 
the offices of practicing physicians, have been 
carried on for years. The results have in gen- 
eral been good, though it is difficult to say how 
much has been accomplished by the examination, 
and how much of the value has come from the 
educational processes associated with it. 

Many colleges and universities, through their 
student health services, have conducted periodic 
examinations, and extensive reports have been 
published. 

Physical examinations have been made on 
millions of candidates for induction into the 
armed services in the two world wars; and most 
elaborate figures are at hand indicating the 
physical status of our population in the age 
group eligible for military service. It is a cause 
of considerable national reproach that little if 
any improvement has been noted during the 25 
years between the two wars, in spite of the ex- 
tensive progress in medical science during the 
same period. 

Many industrial plants insist on pre-employ- 
ment examinations, and some require periodic 
examinations after employment has been estab- 
lished. In general, such examinations have been 
performed principally for the purpose of detect- 
ing conditions which might result in future 
claims for compensation, but certain companies 
have also used them as a means to improve the 
general health of their employees. They realize 
that by far the greatest cause of time lost in in- 
dustry comes from non-industrial illness, and 
believe that periodic examinations help reduce 
this loss. 

Some communities have required examinations 
of food handlers, though this procedure is in 
some disrepute at present. At least one city 
(Newark, New Jersey) has required examina 
tions of domestic servants, and reports a good 
deal of benefit. 
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Reports from physicians in private practice 
have been rare. This summarizes very briefly 
the past experience with health examinations 
without attempting to quote figures as to the in- 
cidence of various disease conditions discovered. 
Suffice it to say on this point that the proportion 
of individuals free from defects is amazingly 
small with even a reasonably intensive examina- 
tion. 

What values may be anticipated from the 
periodic health examination? If properly done, 
certain communicable diseases should be dis- 
covered. This discovery, followed by suitable 
isolation and treatment, should reduce the in- 
cidence of syphilis, gonorrhea, tuberculosis and 
Vincent’s angina. More thorough examinations 
would also discover diphtheria, hemolytic strep- 
tococcus, typhoid, amebic and bacillary dysen- 
tery carriers, as well as other diseases less com- 
mon in the United States. 

Such examinations should discover non-com- 
municable diseases in an earlier stage than would 
otherwise be the case, thus making any treat- 
ment which is given more effective. Diabetes, 
cancer, cardiovascular disease, rheumatism, psy- 
chiatric abnormalities and many other conditions 
would fall in this category. Numerous studies 
could be quoted to bear out the value of early 
treatment in diseases of these types. However, 
judging by the general apathy of the medical 
profession toward the periodic examination, it is 
evident that they have not really been sold on 
the value of early treatment. If they had been 
convinced of its value, surely they would realize 
that the only way to find early disease is to look 
for it where it is not even suspected by the pa- 
tient. This has been adequately demonstrated in 
the case of tuberculosis. Every enlightened 
physician today realizes that if minimal tuber- 
culosis is to be found in a high percentage of the 
cases diagnosed, case finding studies must be 
made before symptoms have heen noted by the 
patient. 

One important value of the periodic examina- 
tion of apparently well persons is a teaching 
medium for medical students. If students dur- 
ing their training period learn the technic of 
examining well persons, there will be considera- 
bly less difficulty when they start in practice. 
They will know what to do when a patient comes 
in to the office and says he feels fine, but wants 
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an examination made so that he can continue to 
feel well. At present, when such a person pre- 
sents himself in an office or clinic, he often 
meets the reaction that he has no business com- 
ing to the doctor, and is reproached for doing 
so. There may be some slight justification for 
such action during the present physician short- 
age; but under normal circumstances, such a 
patient should receive all possible encourage- 
ment, and be given what he has requested, with 
as much included of educational value as possi- 
ble. 

What is the future of the health examination? 
Unless some agreement can be reached as to its 
content, the future is as restricted as its present. 
We need to determine just how elaborate the 
examination must be to accomplish the results de- 
sired. This is the place to introduce the public 
health point of view. When dealing with indi- 
viduals, the private physician wishes to use a 
procedure or method of treatment which will 
give a high percentage of satisfactory results, 
with a small range of error. In dealing with 
masses of people, as public health workers must 
do, the effect on the individuals is less important 
than the effect on the community. Diphtheria 
immunization might be taken as an example. 
The private physician may insist on three in- 
jections of antigen, since he knows, as does the 
public health man, that three injections will in- 
duce immunity in a higher percentage of cases — 
than will result from one or two injections. The 
public health man, however, realizes the diffi- 
culty of getting the great mass of the population 
to come in for more than one or two injections. 
He prefers to have a much larger number of 
people given fewer injections each, even though 
the immunity level of those injected may not be 
quite so high; rather than to produce practically 
complete immunity in a relatively small number 
of persons. The community would benefit if 
large numbers of people were examined even if 
some disease conditions were missed. Such bene- 
fit would be greater than if a small number of 
persons were combed over from head to foot 
with electrocardiographs, basal metabolic ap- 
paratus, gastro-intestinal and genito-urinary 
x-rays and so forth. A technic must be devel- 
oped which will pick up a satisfactory propor- 
tion of defects without taking too much of the 
examining physician’s time, and without involv- 
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ing too great an expense for laboratory service. 
Otherwise, the examination becomes so expensive 
that the individual does not wish to spend the 
necessary money to have it done at suitable in- 
tervals. There should be a reasonably compre- 
hensive history and physical examination. In 
addition, if at all possible the following examina- 
tions should be made, as they will yield pro- 
portionately high returns on the investment: 


Serological test for syphilis 

Routine urinalysis 

Hemoglobin and stained blood smear (complete dif- 
ferential count unnecessary) 

Fluoroscopy of chest—if small film x-ray is not avail- 
able (large film increases the expense too greatly 
for routine use) 

Vision test, plus Snellen test type, at least 

Cervical or prostatic smear 

Under ordinary circumstances, throat cultures 

and stool cultures involve a cost too great to 
justify their routine use. However, in the case 
of milk handlers, such procedures would be well 
justified. One cannot over-emphasize the im- 
portance of using to the fullest extent the op- 
portunities for real health education afforded by 
the examination. The patient is psychologically 
prepared to listen to the physician at this time, 
and such a rare opportunity should be fully ex- 
ploited. 


CONCLUSION 


The periodic health examination has a long 
but rather inglorious history. The fact that it 
has not been more widely used is probably due 
more to a misconception of the real purpose 
than to the fact that the procedure itself is 
without great value. If it is looked upon as 2 
rather complete screening process which must be 
so simplified and reasonable in cost that it can 
readily be applied to a large percentage of the 
population, it will probably become a much more 
valuable tool in the future than it has been in 
the past. Its obvious limitations must be con- 
stantly borne in mind. And the public should 
not be given the false hope that an examination 
every year or two will solve its health problems. 
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THE GENERAL PRACTITIONER* 
OPPORTUNITY AND RESPONSIBILITY 


By W. L. Pressty, M.D. 
Due West, South Carolina 


Now that we are in session again the question 
very naturally arises, why a Section on General 
Practice? Much might be said in answer to this 
question. Sufficient answer, however, may be 
found in the fact that, after careful study of 
the ratio of patients handled by the specialists 
and the general practitioners, it is the definite 
conviction of some of the outstanding leaders 
in the medical world that from 80 to 85 per cent 
of patients can be skillfully and successfully 
handled by a well-trained general practitioner. 
The present day medical graduate is better 
trained and equipped to treat the average patient 
than were those of us who graduated some 25 or 
30 years ago. But the discouraging fact is that 
entirely too many of them are entering the 
specialist fields. If this trend continues, who is 
going to do the work? Moreover, we need an 
active, wide-awake group in the field of general 
practice to keep an eye on the specialists! 

It has been my privilege to see general prac- 
tice in the rough for the past 30 years. From 
my experience during this almost one-third of 
a Century it is my honest and sincere judgment 
that there is no grander, no more self-satisfying 
work than that of the general practitioner. And 
just here-I would like to recommend a publica- 
tion which I have found very helpful, The 
Journal of General Practice. It is published in 
Washington, D. C. 

And now, in considering a subject for this 
address, I find myself inclined toward the human 
factor in medicine. As I grow older in the 
practice of medicine and more mature in life and 
thought, I am convinced of this one truth: that 
we of the medical profession must at all times 
keep this one thought foremost: that ours is a 
life of service to bring relief from disease where 
it is possible, to bring hope to the cheerless 
and courage to the faint in heart. There is no 
hour of the clock exempt from this high call. In 


*Chairman’s Address, Section on General Practice, Southers 
Medical Association, Thirty-Eighth Annual Meeting, St. Louis, 
Missouri, November 13-16, 1944. 
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an address made at the Connecticut State Medi- 
cal Society,-Dr. Frank Lahey said: 

“There is no substitute for long hours and hard work. 
I think it is a misfortune that there is a tendency, it 
seems to me, to overlook the fact that long hours and 
hard work are the things that have built our characters 
and the characters of our parents.” 
I love to think of the faith, trust, and hope that 
our patients have in us. There is never a day that 
passes but some opportunity presents itself to 
us to be of real service to those in trouble. 

It was my privilege a few years ago to have 
a part in the dedication of the Simms Memorial 
Hospital at Lancaster, S. C., an institution so 
largely sponsored by the Commonwealth Fund. 
Mr. Smith, representing the Fund, in presenting 
the hospital to Lancaster, said, “We want this 
hospital to be devoted to the scientific and sym- 
pathetic care of the sick.”” No medical care can be 
rendered with greatest effectiveness without love 
and sympathy. In his address to the graduating 
class of the Medical College of the State of South 
Carolina, Rev. W. L. Lingle gave emphasis to 
this thought, saying, “The ideal doctor should 
be an accomplished scholar, a cultured gentleman, 
and an humble Christian.” 


In full appreciation, then, of all the scientific 
preparation our medical colleges give us, and all 
of the advantages arising from internships and 
scientific renewals gained from occasional clinics, 
and in full appreciation of all the services ren- 
dered through community, county, state, and 
Federal medical service, I want to bring to your 
attention afresh in this last moment a phase of 
medicine dealing with the human at the point 
where mind and matter meet. 

The swift uprising of psycho-clinics through- 
out our land and the late development of re- 
ligious cults dealing with mental estates of man 
indicate that there is a very vital need for us 
as physicians to be far more than peddlers of 
pills. In a world where pressures upon the emo- 
tional and mental areas abound, as is the case in 
this hour of contemporary history, we doctors 
need to be equipped to enter every sick room 
and every hospital ward, remembering that in 
many cases the question of the patient is still 
the Macbeth question to the doctor: 

“Cans’t thou minister to a mind diseased, 


Pluck from the memory a rooted sorrow, 
Raze out the written troubles of the brain, 
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And with some sweet oblivious antidote 
Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart?” 


Specific therapy for such a questioning heart 
is insufficient. Such evident distress has its origin 
in no functional disorder: Nor does it result 
oftentimes from the invasion of life centers by 
germs that would deal death to the patient. It 
is a condition made possible by the truth of 
Milton who wrote in his blindness: 
“The mind in its own place, and in itself 
Can make a heaven of hell, a hell of heaven.” 

What answer can we give to the man who sits, 
chin in hand, like Rodin’s “Thinker” and queries 
in the language of Hamlet, “To be or not to be, 
that is the question.” To all of us in serious mood 
there comes such an hour. This fact should 
enable us to approach every bedside in the spirit 
of the ancient prophet who declared, “I sat where 
they sat.” This spirit is of greatest importance. 
For, very often our ministry is to a condition 
which physical therapy can never touch, involving 
problems which no microscope can diagnose and 
no scalpel eradicate. They are conditions which 
flit like shadowy spirits, veiling life’s outlook, 
dulling life’s hope, subduing life’s courage. Such 
a condition demands a healing deeper than the 
physical. Adequately to meet the need, we should 
walk in fellowship with Him who is the Great 
Physician. By His gentleness and patience and 
understanding sympathy, as well as by His divine 
power, He brought hope and courage and the 
will-to-live to the multitudes who sought His 
healing ministries. In like manner it is our 
privilege, and should be our holy ambition, to 
move among our patients as those whose happy 
hearts do them good like a medicine, radiating 
by our very presence a spirit of confidence and 
hopefulness which more than many a medicine 
begets returning strength to atrophied sinews. 

This ministry applies to life all along the way 
from swaddling clothes to shroud. The doctor 
is present when life emerges into conscious being 
with all its attendant mystery and wonder. The 
doctor is also present when life vanishes from 
bodily presence with all the attendant mystery 
and awe. 

Think of what an understanding doctor can 
mean to the child as life unfolds and develops. 
From the vantage point of your years and ex- 
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perience look back upon the child as he stands 
at the threshold of life. He is amazed at the 
marvelous disclosures of the world about him, as 
it grows larger and larger. Biological advances 
within his growing structure fill him with wonder, 
sometimes with fear. For these advances are 
generally accompanied by new emotional ex- 
periences, new intellectual adventures, new social 
adjustments. Bewildered by it all, without the 
steadying and guiding hand of an understanding 
friend, the child may conclude that life is a toy 
to be played with rather than a set of forces 
and impulses to be wisely governed and to be 
consecrated to high endeavor. Such a conclusion 
would invite shipwreck before the sails are well 
unfurled, and would transform what might have 
been a glorious voyage into a holiday tragedy. 

Surely, then, we should not underestimate the 
importance of wholesome association and counsel 
with life in its early stages. Only thus can we 
help to guarantee to life in its meridian heat 
the glow and power which belong to a noble 
maturity. Then, too, we may confidently antici- 
pate an evening of stillness and peace, when 

“Time claims his tribute; silent now the lyre; 
The curfew bell reminds us—cover up the fire.” 

For it is in the evening of human experience, 

when man hears the call, 


“It is time to be old 
To take in sail,” 


that this ministry is greatly needed. The roseate 
hues of youth have paled. The tempests of mid- 
dle life have abated. Stealthily the mood to sit 
by the raked-up ashes of the past and ‘spread 
the thin hands over the whitening ambers as- 
serts itself. Memory takes the reins and re- 
flection becomes the habit. For such a day 
medical science and surgical skill can make but 
small contribution. But it is just here that un- 
derstanding friendship and cheerful ministry 
yield an unfailing harvest of renewed hope and 
joy to the patient and of love and gratitude to 
the doctor. 

Finally, do we have a ministry to life when 
it approaches inevitable separation of flesh and 
spirit, with all the attendant hopes and fears 
that crowd such hours? It is the period, as 
Holmes reminds, 
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‘When the iron portal shuts behind us, 

And life forgets us in its noise and whirl, 

Visions that shunned the noonday find us, 

And glimmering starlight shows the gates of pearl.” 

Having attended life at its baby beginning and 
ministered to it through all its fitful fevers, it 
now becomes us to understand that they also 
serve who only stand and wait. To watch and 
wait in understanding sympathy in a dimly 
lighted room while a stoical father beats back 
the surging tide of grief and a suffering mother 
stifles a sobbing spirit, as together they await the 
child’s last quivering pulse, this, too, it is to be 
a doctor. Where all the healing virtues of medi- 
cine and surgery have ceased, this phase of 
medicine remains, and demands our most skillful 
and delicate ministry. 

And now in closing, may I suggest that to be 
this kind of doctor brings one into the upper 
room of the medical fraternity and into fellow- 
ship with the immortals of our profession. In 
this room they lived and labored. Scorning ease 
and spurning self-aggrandizement, they have 
walked in the footsteps of Him who came “Not 
to be ministered unto, but to minister.” And 
for their fellowmen has burned the passion, that 
they might have life and have it more abund- 
antly. But while, as we have said, this spirit 
characterized the immortals of our profession, 
we are quite sure that no doctor, however far 
short he may come in its realization, can be 
satisfied to cherish any lower ideals for himself. 
To us these stalwarts call, “Friend, come up 
higher.” In this day of the world’s agony and 
distress may we, one and all, heed the call. 

Then, when we have served our own generfa- 
tion with all the scientific wisdom known to us, 
when we have brought our ministry, as best we 
were able, into the inner sanctuary of man’s 
being, may we not recall with Kipling these lines 
of expectation: 

“When earth’s last picture is painted, and the tubes 
are twisted and dried, 

When the oldest colours have faded, and the youngest 
critic has died, 

We shall rest, and, faith, we shall need it—lie down for 
aeon or two, 

Till the Master of all good workmen shall set us to 
work anew! 

And only the Master shall praise us, and only the Master 
shall blame: 

And no one shall work for money, and no one shall 
work for fame: 
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But each for the joy of the working, and each, in his 
separate star, 

Shall draw the thing as he sees it for the God of things 

as they are! 


THE EFFECTS OF THE WAR ON THE 
MEDICAL SCHOOL LIBRARY* 


By Marion A. Murpny, B.A., B.S.t 
St. Louis, Missouri 


It has been said that education is dependent 
upon the existence and availability of books. 
This is particularly true of medical education. 
The recognition of the medical school library as 
a department essential to the furtherance of 
medical education, carries with it the obligation 
to provide an adequate collection of books and 
journals to meet the needs of the students and 
faculty. The medical library reflects the in- 
terests and standards of the school, and as these 
grow and change under new conditions, the 
library must make appropriate adjustments. 

The war, and with it the accelerated program, 
has created many problems in library adminis- 
tration. 

The prevalent shortage of help, and the non- 
existence of certain essential supplies have been 
encountered, but these problems are not es- 
pecially peculiar to libraries. The war has caused 
difficulties in the acquisition of material, pri- 
marily journals, and also books. There has been 
increased use of microfilms. The interest in 
certain fields of medicine has changed. Military 
medicine and surgery and tropical medicine have 
become of foremost importance. There have 
been special courses for Army and Navy medical 
officers, who have made use of the library. Plans 
have to be considered to prepare the library’s 
collection for the demands of postwar medical 
education. The library has also been called upon 
to store duplicate material for libraries in war 
areas, to send books to prisoners of war and to 
give library service to Army and Navy personnel. 


*Read in the Section on Medical Education and 
Training, Southern Medical Association, Thirty-Eighth Annual 
Meeting, St. Louis, Missouri, November 13-16, 1944. 

tLibrarian, Washington University School of Medicine, St. 
Louis, Missouri. 
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All these problems have arisen at a time when 
the library has been busier than ever before, try- 
ing to give quick and efficient help to the 
students and faculty working under the pressure 
of the accelerated program, and to the rushed 
practitioner. 

The first difficulty encountered after the 
European war started was the non-receipt of 
foreign periodicals. The French journals stopped 
coming early in 1941 and shortly thereafter the 
German and other foreign journals failed to 
reach us. The American Library Association, the 
Medical Library Association and the Special 
Libraries Association formed a Joint Committee 
on Foreign Importations to work with the gov- 
ernment to try to get some of the scientific litera- 
ture into this country. Washington University 
Medical Library did not participate in this plan. 
The Committee was successful in getting some 
journals into this country, and they were dis- 
tributed to various libraries where they have 
been made available for inter-library loan. The 
Joint Committee was discontinued at the end 
of 1942. Then a plan was inaugurated for the 
reprinting of some of the most essential journals. 
Lists were distributed to libraries to check the 
titles to which they wished to subscribe. These 
journals are photographically reproduced from 
an original copy at about the same prices charged 
for journals before the war. This has proved to 
be most satisfactory. The illustrations are the 
only poor feature. The plates are not always 
clear. Color plates are reproduced on kodachrome 
slides. Some of the 1940 and 1941 volumes have 
been reprinted, but despite this there are many 
numbers missing from our files for these years. 


According to all accounts of the heavy bomb- 
ing of Leipzig, the section of the city where the 
large publishing houses were located has been 
completely destroyed. It is impossible at this 
time to determine whether enough copies have 
survived the war for libraries to make replace- 
ments; but as many libraries are in this same 
predicament, it can be safely assumed that some 
plan will be made to reprint the missing numbers. 

In addition to the gaps in our French, Ger- 
man and Italian sets, we were unfortunate in 
losing a great many issues of our British journals 
during the submarine warfare in 1942. We 
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have been able to obtain microfilms for most of 
these. 

In regard to American journals, we have 
found that requests for replacements of missing 
numbers must be made promptly as the paper 
shortage has limited the number of copies printed. 

The maintenance of a complete journal collec- 
tion is of great importance in a medical library 
and every attempt should be made to fill in the 
gaps as soon as possible and, in the meantime, 
financial provision should: be made to meet the 
costs of replacement and binding. 

The books and monographs added during this 
period have been predominantly American, and 
at times it has been hard to obtain these. Be- 
cause of the restrictions on paper, the publishers 
have issued small printings and it is necessary 
to place an order promptly as there are long 
delays between reprintings. The importation of 
British books has been an extremely slow proc- 
ess and sometimes an uncertain one. As for 
German and French books, a few titles have 
somehow reached this country and have been 
reprinted by various publishers. The Edwards 
Company of Ann Arbor, Michigan, has issued 
many of these. It is impossible to know how 
many foreign medical books have been pub- 
lished during the last four years. As soon as 
lists are available the library should check and 
make the necessary additions. 

To help libraries locate journals which are 
scattered all over the country, the Library of 
Congress started a special union list which shows 
the location in American libraries of foreign 
periodicals published since 1938. This informa- 
tion can be obtained by writing to the Library of 
Congress Union Catalog. This catalog is soon 
to be published in book form. 

The Army Medical Library free microfilm 
service has been an invaluable aid to librarians 
in their hunt for foreign material printed dur- 
ing these war years. We try to keep our re- 
quests for microfilms to an absolute minimum 
as the demands of Army and Navy medical offi- 
cers all over the world are heavy. The Army 
Medical Library has designed and manufactured 
an inexpensive hand-reader for microfilms. While 
it would not be very comfortable to do extensive 
reading with this reader, it is satisfactory for 
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short periods of time and is convenient to 


transport. 

The use of microfilms has increased greatly 
during the war. The professional library journals 
have had many articles on their importance as 
the coming technic for libraries. Emphasis is 
placed on the space saved and this argument 
cannot be disputed as three to four volumes of 
the average medical journal can be put on one 
100 foot reel of film. These volumes occupy six 
inches on the shelf, while the box containing the 
film takes up only one inch. The rapid growth 
of the library is a very real problem; the aver- 
age library doubles in size every 16 years. This 
is not too serious a prospect for the small library 
of 10,000 books, but it is well for the larger 
libraries to contemplate this startling increase. 
Libraries of the future will be tremendous and 
unwieldly storehouses of books. Some of this 
material which is infrequently used could be pre- 
served on microfilm at a great saving of space. 
There are many considerations to be observed 
in storing films. An even, humid temperature 
of about 70 degrees should be maintained to 
preserve the film. Unless the stacks are air- 
conditioned, a special cabinet should be used. 
Microfilm deteriorates after 20 years and would 
then have to be replaced. It must be handled 
carefully to avoid breaking and tearing. A suf- 
ficient number of reading machines should be 
provided and these are now impossible to buy 
without a priority. 

The American Documentation Institute has 
announced a plan for microfilming runs of five or 
more volumes of journals at a cost of three- 
quarters cent per page. This is an inexpensive 
way to fill in back sets and an excellent way to 
obtain material out of print. 

Notwithstanding all the advantages of micro- 
film, low cost, and space saved, from our some- 
what limited use of them we have found that 
people just do not like to use them, and can 
only be persuaded to accept one if the material 
is not otherwise obtainable. Some of this opposi- 
tion can be attributed to reluctance to change 
to a new technic and doubtless in the future, 
microfilms will be accepted as readily as books. 
In any case, the librarian should be aware of 
these new developments. 


The increased interest in military medicine 
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has caused changes in the type of material ac- 
quired by the library. Our list of journals re- 
ceived was revised and some new titles were 
added. As so many books have been published 
in this field, and as it would be both im- 
possible and unwise for a medical school library 
to buy all, we have selected rather carefully the 
ones considered to be of most value and in- 
terest. Much of the most helpful and inex- 
pensive material is documentary, both American 
and British, field manuals, technical manuals 
and various government pamphlets. 

To supply information on tropical medicine 
the library has obtained most of the many new 
books and some of the earlier standard texts. 
South American, African and Indian periodicals 
which contain many articles on tropical diseases 
were added to the journal collection. 

The library has noted a change in the type 
of reference questions. Although we have many 
requests for information on war medicine, we 
have not attempted to keep a complete list of 
journal articles and books, but have relied on 
prepared bibliographies. Since April, 1942, the 
Bulletin of the American College of Surgeons 
has published a particularly comprehensive list. 
There have been numerous requests for mailing 
addresses of physicians and in these days of 
frequent changes they are often hard to find. 
We have kept a record of the lists of members 
in service which have appeared in official society 
publications, similar lists in alumni publications 
and news notes in various journals, but in spite 
of these aids we frequently are not able to find 
the most recent address. There has been a great 
deal of interest in group medicine and national 
health plans, both American and British. 

Because there are many large war plants in 
this locality we have had frequent inquiries for 
articles on industrial poisons and accidents, and 
the health, hygiene and nutrition of employees. 
Claims for workmen’s compensation have meant 
increased use of medico-legal books. 

Special instruction to Army doctors has called 
for an expansion of library service. In 1942 
and 1943, the Department of Surgery at Wash- 
ington University gave a special training course 
in plastic, orthopedic and thoracic surgery to 
Army medical officers. For the convenience of 
this group, a collection of textbooks and reprints 


MURPHY: MEDICAL SCHOOL LIBRARY 557 


of journal articles was gathered together in a 
separate room in the library. 


In addition to the extra work war conditions 
have caused within the library, librarians have 
been asked to cooperate and give help to other 
libraries. Bombing and invasion have resulted in 
the devastation of libraries in Russia, China, 
England and in continental Europe. In Russia, 
where the largest medical libraries in the world 
were to be found, the most systematic destruc- 
tion took place. To quote a few figures, 70 


. libraries in the Stalingrad area and 205 in the 


Moscow area were destroyed, both by bombing 
and deliberate burning of books. The Russians 
estimate that 17 million books perished during 
the German occupation. After many years of 
war, Chinese libraries are in a similar depleted 
state and reports from England show that much 
damage has been done. The American Library 
Association has joined with Canadian library 
organizations to form a Committee on Aid to 
Libraries in War Areas. The Committee has sent 
lists of journals for libraries to check and then 
send available duplicate material to be stored 
until distribution can be made to help rebuild 
foreign collections. Much of the material which 
has been destroyed can never be replaced, but 
for libraries to receive gifts of current American 
publications will be of great assistance in their 
restoration. 

The Red Cross Committee for Aid io Prisoners 
of War has had requests for scientific books from 
American and British doctors in prison camps. 
As such books are expensive, the Committee has 
listed the titles asked for and has appealed to 
libraries to contribute extra copies. 

To lessen the burden of work of the Army 
Medical Library, each of the large medical 
libraries was asked to give service to the physi- 
cians at certain military and naval bases within 
its geographical area. Washington University 
Medical library has loaned books, checked refer- 
ences and made bibliographies for medical offi- 
cers at Jefferson Barracks, Fort Leonard Wood, 
Marine Hospital at Kirkwood and the O’Reilly 
General Hospital at Springfield, Missouri. This 
has enabled the doctor to get medical literature 
quicker than if he had to make each request to 
the Army Medical Library in Washington. 

Despite the pressure of war conditions, the 
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library should give some consideration to the 
problems which will arise in the postwar world. 
Medical schools are making plans for post- 
graduate courses for doctors who have been in 
military service. The library should see that it 
has representative books and journals in every 
specialty. 

There will no doubt be many calls for material 
on physical and psychiatric rehabilitation. Closer 
cultural relations with Latin America are an- 
ticipated and an increased number of exchange 
fellowships. The library’s collection should in- 
clude the basic medical literature of these coun- 
tries and some of the current periodicals. 

It is likely that American doctors will con- 
tribute to the rebuilding of Europe, and requests 
for information on epidemiology, nutrition and 
public health will become frequent. 

This is the time for libraries to examine their 
collections carefully and make the necessary 
additions so they will be equipped to give efficient 
service in peace as well as war. 


DISCUSSION (Abstract) 


Dr. William A. Fitzgerald, Librarian, St. Louis Uni- 
versity School of Medicine, St. Louis, Mo—In the 
postwar period, the library will be an even more im- 
portant teaching device of the medical school. Medical 
school libraries are better erganized as a result of pro- 
fessional growth than ever before in their history. The 
ideal of the library as the heart of any college or school 
worth the name is too well accepted to suffer a change, 
other than for an intensification of that ideal. Ac- 
cordingly, more and more stress will and should be 
placed on the use of the library. 

Professors and other educational staff members nat- 
urally have followed the most recent advances in their 
respective fields; unfortunately, however, in the past, 
students too often have relied too extensively on the 
lectures of the professors and on the subject textbooks. 
That is changing and must change, if medical education 
is to continue at the same high level and develop real 
advance in medical research. 
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More emphasis in teaching, on the part of the pro- 
fessor and in studying, on the part of the student, 
must be placed on the primary sources as found in the 
many subject journals and monographs in the library. 
The five groups of medical journals, general, special, 
review, abstract and history of medicine, must be 
used, perused and studied more extensively if the stu- 
dent is to have a vision beyond the textbook. The 
professor must reorientate his teaching so that the 
student will use the journals which, in the past, too 
often gathered dust in the stacks. The collections of 
our libraries at tremendous outlay of time, energy and 
cost have been gathered together to make available the 
latest findings as well as the background of the medical 
sciences. Too often the prevalence of lecture and text- 
book teaching has precluded adequate use of these 
valuable, costly journals. 

Re-examination of teaching methods, readjustment of 
procedures which call into play the superb resources of 
the modern medical school library are needs in the post- 
war period. After all, if very few students use an ex- 
tensive medical research library, the question arises as 
to its need. Now, I am certain that all agree to its 
necessity. From this, follows the corollary of use. This 
use in turn is motivated by the teaching methods em- 
ployed in the medical school, as well as the accessi- 
bility of the library collection. Since the collections 
are available it seems that reorientation of instruction 
is what is required to bring about this needed educa- 
tion accomplishment. 

Better bibliographic instruction on the part of librarian 
and of professor is needed to accomplish the aim of more 
intelligent use of the library resources. I see this as one 
outgrowth of the war, particularly with the attendance 
of more graduate students of medicine. 

My second point is this: moreover, in communities 
where a number cf medical school or medical society 
libraries exist, I see the need of closer cooperation in 
the selection and purchase especially of less needed books 
and journals. Thus, by avoiding unnecessary duplica- 
tion of library facilities and considering the rapidly ris- 
ing costs of these bibliographic aids, there will be made 
available a fairly complete coverage of all subject fields 
in any community to serve all medical students, their 
professors and those ‘in practice. This calls for union 
catalogues and for friendly community cooperation 
which is only another aspect of democracy, of our 
American democracy. 
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EDITORIAL DEPARTMENT 


DR. EDWARD VERNON MASTIN 
PRESIDENT OF THE SOUTHERN MEDICAL 
ASSOCIATION 


Alabama can claim to be the birthplace of 
several presidents of the Southern Medical As- 
sociation who moved elsewhere at an early age. 
One of these is the new President, Dr. Edward 
Vernon Mastin, surgeon, of St. Louis, Missouri. 
Elected Vice-President in St. Louis last year, he 
succeeded to the presidency upon the death of 
Dr. Edgar G. Ballenger of Atlanta on June 1. 

The new President is of distinguished South- 
ern medical ancestry. He is a great-great grand- 
son of Dr. Ephraim McDowell of Kentucky, 
father of ovariotomy. His grandfather, Dr. 
Claudius H. Mastin of Mobile wrote the very 
charming letter given as An Appendix in “The 
Medical Reports of John Y. Bassett, M.D., the 
Alabama Student.’’* Two uncles were also phy- 
sicians, Dr. William McDowell Mastin and Dr. 
Claudius H. Mastin Jr., both of Mobile. His 
father was Charles James Mastin of Huntsville, 
Alabama, and his mother was Cora LeVert 
Mastin of Mobile, Alabama. 

Dr. Mastin was born in Mobile, Alabama, 
June 13, 1891. He attended the local grade 
schools there, and later completed his premedical 
course at the University of Pennsylvania, and 


*Osler, William, Edited by Elkins, Daniel C.: The Medical 
Reports of John Y, Bassett, M.D., the Alabama Student. Spring- 
field, Illinois: Charles C. Thomas, Publisher, 1941. 
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took his M.D. degree at the same University in 
1916. After an internship at the Polyclinic Hos- 
pital in Philadelphia, he began a fellowship in 
surgery at the Mayo Clinic, which was inter- 
rupted by the outbreak of World War I. He en- 
listed in the regular army, went overseas and 
served with the army of occupation in Europe. 
He was not able until July, 1919, to return to 
the Mayo Clinic to complete his fellowship in 
surgery. He received a Master of Science Degree 
in Surgery at the University of Minnesota in 
1922, and entered upon the practice of general 
surgery shortly after that in Missouri. He now 
holds a commission as Colonel in the Medical 
Reserve Corps, U. S. Army, inactive. He has 
made many contributions to surgical literature,* 
some of which have appeared in the SouTHERN 
MEDICAL JOURNAL. 


He married Eleanor Duane Chase of St. Louis 
in 1923 and they have three children, Charles 
O’Fallon, Eleanor Chase, and Rebecca Duane. 


Dr. Mastin joined the Southern Medical As- 


*Publications by Dr. E. Vernon Mastin: 

A Muscle Clamp to be Used in Thyroidectomy. Surg., Gyn. & 
Obst., 35:644 (Nov.) 1922. 

The Blood Supply of the Thyroid Gland, and Its Surgical 
Significance. Surg., Gyn. & Obst., 36:69 (Jan.) 1923. 

The Diagnosis and Treatment of Exophthalmic Goiter. Jour. 
Mo. State Med. Assn., 20:311 (Sept.) 1 

A Consideration of the Diseases of the Thyroid Gland. South. 
Med, Jour., 17:345 (May) 1924. 

The Surgical Management of Hyperthyroidism. Jour. Mo. State 
Med. Assn., 26:333 (July) 1929. 

The Present Day Status of Gall Bladder Disease. Quincy Med. 
Bull., $:148 (Oct.) 1931. 

The Management of Hyperthyroidism. Jour. Mo. State Med. 
Assn., 32:103 (Mar.) 1935. 

The Management of Hyperthyroidism in the Soldier. 
Surg., 7@:12-25, 1936. 

Shoulder and Clavicular Pain in Appendicitis. Ann. Surg.. 
103 :773-788 (May) 1936. 

A Review of Some of the Incisions Used for ig op 
with Description of an Additional One. Jour. Mo. 
41-47 (Feb.) 1937. 

osis and Treatment of Acute Intestinal Obstruction. 
Med. Bull., 15:12-19 (Sept.) 1937. 

The Diagnosis and Treatment of Acute Mechanical Intestinal 
Chapadiens Radiologic Rev. & Miss. Valley Med. Jour., 60:28-31 
(Jan.) 1938. 

The Influence of Preoperative Medication on Postoperative 
Complications: A Statistical Study. Ann. Surg., 107:972-979 
(June) 1938. 

Pre-operative Medication. 
(June) 1938. 

Some of the Surgical Hazards in the Treatment of Hyper- 
ged Jour. Mo. State Med. Assn., 37:460-462 (Nov.) 
1 3 

Toxic Goiter. South. Med. Jour., 35:148-150 (Feb.) 1942. 
eee ad Appendicitis. Jour. Mo. State Med. Assn., 39:41-43 

el 

An ane for the Cure of Inguinal Hernia. 
114:766 (May) 1942 

Richter’s Hernia. Ane. Jour. Surg., 57:179 (May) 1942. 


Intestinal Obstruction Due to Gallstones (Discussion). Ann. 
Surg., 115:733-734 (May) 1942. ° 


Military 


Surg., Gyn. & Obst., @7:369-370 


Ann. Surg.. 
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sociation in 1923, and has continued his member- 
ship without interruption since that time. He 
served most efficiently as Chairman of the En- 
tertainment Committee for the St. Louis meeting 
of the Southern Medical Association in 1941. As 
General Chairman for the St. Louis meeting last 
year he met all responsibilities brilliantly. 

The President is an Episcopalian and a Re- 
publican. He is a member of the St. Louis 
Country Club. His amusements are fishing, hunt- 
ing and bridge playing. His hospital affiliations 
are: Chief of the Surgical Staff of St. Luke’s 
Hospital; Surgeon, Jewish Hospital; Assistant 
Surgeon, Firmin Desloge Hospital and St. Mary’s 
Hospital; Consultant Surgeon to the Missouri 
Pacific Hospital and Frisco Hospital; Senior 
Surgeon, St. Louis City Hospital; and he is As- 
sistant Professor in Surgery of St. Louis Uni- 
versity School of Medicine. 

He is a Fellow of the American College of 
Surgeons, a member of the Southern Surgical 
Association, the American Association of Anat- 
omists, Founders Group, the American Board 
of Surgery, the St. Louis Surgical Society, the St. 
Louis Medical Society, the Missouri State Med- 
ical Association, and a number of other organiza- 
tions. 

He heads the affairs of the Association at a 
somewhat difficult time, since it is still uncertain 
that the Office of Defense Transportation will 
give permission for a regular meeting in No- 
vember. If the regular meeting is omitted, it will 
be the first since the influenza pandemic post- 
poned the Asheville meeting in 1918, twenty- 
seven years ago. It is hoped that trawel condi- 
tions will ease sufficiently by early fall to permit 
completion of the plans for a regular meeting. 

The new President is able and well qualified 
to perform the duties of the President for the 
coming months and to conduct the thirty-ninth 
annual meeting if war mobilization problems 
permit. 


NERVE PATHOLOGY IN VITAMIN B 
DEFICIENCY 


Beriberi or polyneuritis was the first classically 
studied B deficiency disease, and the first puri- 
fied component of the B complex, thiamine, has 
been called the antineuritic vitamin. Many 
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clinical cases of painful neuritis have been 
treated with large doses of thiamine. 

Effects upon nerve structure of two of the more 
recently analyzed members of the B group have 
been studied recently by investigators at Johns 
Hopkins University Medical School. Pyridoxin 
deficiency in small laboratory animals causes 
dermatitis, insomnia, and weakness in walking. 
Pantothenic acid deficiency is followed by hair 
loss and dermatitis. The Hopkins workers used 
swine as test animals to learn whether deficiency 
of either of these caused demonstrable nerve 
lesions. 

Young swine with early pyridoxine deficiency 
showed disturbances in growth, severe anemia 
associated with a rise in the serum iron and hem- 
osiderosis of the spleen, liver, and bone marrow, 
fatty liver, epileptiform seizures, and ataxia 
with twisting and weakening of the legs. If a 
severe deficiency was allowed to develop, it ap- 
parently soon passed beyond therapy. The 
changes became irreversible and vitamin treat- 
ment did not benefit the animals. 


Swine with pantothenic acid deficiency showed 
a striking disturbance in growth, loss of hair, 
excessive nasal secretion, tongue changes, di- 
arrhea and ulcerative colitis, with ataxia. In the 
early stages the gait of these animals was quite 
different from that of the pyridoxine deficient. 
It was a sort of goosestep, a painful sudden jerk- 
ing of the legs off the ground, without twisting. 

The histological sections of the nerves fur- 
nished interesting comparisons. Follis and Win- 
trobe! first postulated four possible grades of 
central nervous system injury. The earliest was 
to be myelin degeneration of the peripheral 
nerves only, and the most severe they thought 
would be posterior column degeneration. It was 
found that early deficiency of the two vitamins 
attacked the sensory neurons with specific and 
different effects. Young swine with early pyrti- 
doxine deficiency showed myelin degeneration of 
the peripheral nerves as the initial change. This 
was followed soon after, by axis cylinder degen- 
eration. In pantothenic acid deficiency, the 
earliest morphological change was in the dorsal 
root ganglia, which showed chromatolysis. Thus 


1. Follis, Richard H., Jr.; and Wintrobe, Maxwell, M.: A 
Comparison’ of the Effects of Pyridoxine and Pantothenic Add 
Deficiencies on the Nervous Tissues of Swine. J. Exper. Med. 
81:539 (June) 1945. 
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the primary site of injury in pyridoxin deficiency 
was in the peripheral process; in pantothenic 
acid deficiency it was in the cell body itself. In 
late stages of either deficiency, the pictures were 
similar. The investigators could detect no cen- 
tral nervous system changes after thiamine defi- 
ciency, which surprised them considerably. 

Follis and Wintrobe were interested in com- 
paring the two types of lesions observed, with 
the pathological pictures in other diseases of the 
central nervous system. The primary diseases of 
the central nervous system, they say, are the 
myelinoclastic, which the above described pyri- 
doxine deficiency resembles. They are multiple 
sclerosis, Schilder’s disease, and vaccinal en- 
cephalitis. The other group, in which the lesions 
resemble those of pantothenic acid deficiency 
contains the polioclastic diseases, the gray-matter- 
destroying. The group includes poliomyelitis, 
rabies, epidemic encephalitis, and herpes sim- 
plex. 

One might infer that two polioclastic diseases, 
such as infantile paralysis and pantothenic acid 
deficiency, superimposed upon one another, 
would have devastating effects upon the subject. 

The type of anemia which developed in pyri- 
doxin deficiency is of interest, suggesting that this 
vitamin is in some way quantitatively concerned 
in iron metabolism. Careful tissue studies of this 
type are of great physiologic value. 


THE MALE CLIMACTERIC 


The female climacteric has long been studied 
and treated. The existence of a similar syndrome 
in the male, however, has been recognized only 
in the past ten years. According to Werner, 


“Both the female and the male have a pituitary-gonad 
cycle, and any function in either sex, whether it be 
castration, hypofunction or afunction, which deprives 
the system of the normal amount of sex hormones, is 
liable to initiate the various endocrine-autonomic nervous 
system imbalances, with the production of the syndrome 
characteristic for the climacteric.” 


The naturally occurring climacteric is therefore 
the result of the hypofunction and finally the 
afunction of the mechanisms responsible for the 
production of the sex hormones. F urthermore, 


1, Werner, A.: The Male Climacteric: Additional Observa- 
tions of Thirty-Seven Patients. J. Urology, 49:872, 1943. 
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except for the menstrual disturbances in the fe- 
male, the climacteric syndrome is essentially the 
same in both sexes, varying only according to 
the constitutional, functional and mental make- 
up of the individual.’ It is true, however, that 
there are some further sexual differences related 
to the climacteric. First of all, the average age 
of onset in the female is about 40.8 years, while 
for the male it occurs between the ages of 45 
and 55 years.2 And it does seem that more men 
pass through the climacteric without severe 
symptoms than do women. However, this ob- 
servation may be partially accounted for by the 
fact that the male climacteric has only recently 
been recognized as a clinical entity. 

Since a syndrome in the male is presumably 
caused primarily by the lack of a hormone, 
testosterone, it is important to have an under- 
standing of this substance. Hormones in gen- 
eral have been defined. as definite chemical 
substances which are carried by the blood to 
various organs of the body to influence their 
activities. More specifically, gonadotropic hor- 
mones from the anterior pituitary stimulate the 
formation of the male sex hormone in the 
testes. Testosterone is elaborated in the clumps 
of interstitial cells, the cells of Leydig, which 
lie in the loose connective tissue between the 
seminiferous tubules of the testes.* Testos- 
terone is presumably the most important male 
sex hormone, responsible for the development 
of the male secondary sex characteristics and 
sexual instinct. Other naturally occurring male 
hormones, or androgens, which are physiolog- 
ically less powerful, are androsterone, found in 
male urine and thought to be a conversion prod- 
uct from testosterone and dehydrosterone, and 
androstanedione, both of which are found in the 
testes. 

The history of testosterone, its isolation, syn- 
thesis and function began with a direct search for 
the hormone. In 1926, Dr. Fred Koch and his 
associates* at the University of Chicago were 
working with bull’s testicles in an attempt to 
isolate the substance that was capable of tem- 


_ Werner, A.: The Male Climacteric. J.A.M.A., 127:705, 
945. 


3. Werner, A.; Spector, H.; Vitt, A.; Ross, W.; and Ander- 
son, A.:-Pubertas Precox in a Six-Year-Old Boy Produced by a 
Tumor of the Testis, Probably of Interstitial Cell Origin. J. Clini- 
cal Endocrinology, 2:527, 1942. 

4. Berthold, A.: Transplantation der Hoden. Arch. f. Anat., 
Physiol., u. Wissensch. Med., 42:46, 1849. 
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porarily transforming capons into roosters. And 
in that year, they’ isolated 20 mg. of a physio- 
logically active, acetone-soluble material from 40 
pounds of bull’s testicles. In 1929, they® pub- 
lished further studies, with more definite but 
still not complete information about the isolation 
of the testicular hormone. Butenandt,’ the 
organic chemist working in Germany, succeeded 
in 1931 in isolating a bit of crystalline sex hor- 
mone (androsterone), chemically pure and of a 
definite melting point and molecular weight. This 
next to nothing amount was recovered from 
25,000 liters of human urine. 

Ruzicka and his associates at the Polytechnic 
Institute in Zurich noted the similarity of 
Butenandt’s formula for androsterone to that 
of cholesterol. They® soon succeeded in produc- 
ing from cholesterol the synthetic crystalline 
androsterone and also testosterone. The syn- 
thesis was immediately confirmed by Butenandt.® 
Just before Ruzicka announced the synthesis of 
testosterone, however, David and his associates?” 
in Ernest Laqueur’s laboratory in Amsterdam 
reported the isolation of the crystalline substance, 
“testosterone” from bull’s testicles. 

Thus by 1935, ten years ago, testosterone was 
isolated and synthesized. But knowledge as to 
its function and activity is scant even today. That 
testosterone has many extra-sexual effects in 
normal men seems fairly well established. It 
has been reported materially to increase muscle 
strength and sharpen nerve reflexes. All this 
amounts to the belief held by Dr. Allan T. 
Kenyon and Dr. Fred Koch"? of Chicago that 
testosterone influences the synthesis of protein 
in the body. Dr. E. Perry McCullagh and Dr. 


McGee, C.: The Effect of the Injection o: 
Faxtion of Testicle in Capons. Proc. Inst. Med., 242, 

6. Gallagher, T. F.; and Koch, F. C.: The Testicular Hor- 
mone. J. Biol. Chem., 84:495, 1929. 

7. Butenandt, A.: bap? die chemische Undersuchung der 
Sexualhormone. 'Ztschr. f. ang. Chem., 44:905, 1931. 

8. Ruzicka, L.; Goldberg, M. W.; Meyer, J.; Brue . Ss 
and Eichenberger, E.: Ueber die Synthese & Testikelhormons 
(Androsterone) und Stereoisomerer desselben durch Abbau hydrierter 
Sterine. Helvel. chim. acta, 17:1395, 1934. 

9. Butenandt, A.; and Hanisch, G.: Ueber Testosteron. Um- 
wandlung des Dehydroandrosterons in “Androstendiol und Testos- 
teron; ein Weg zur Darstellung des Testosterons aus Cholesterin. 
Ztschr. f. Physiol. Chem., 237: me 1935. 


10. David, K.; Dingemanse, E.; Freud, J.: and Laqueur, E.: 
Ueber krystal inisches Hormon aus Hoden (Testos- 
teron), wirksamer als aus Harn oder aus Cholestin bereitetes 
Androsteron. Atschr. f. Physiol. Chem., 233:281, 1935. 

11. Kenyon, A. T.; et al.: A Comparative Study of the 
Metabolic Effects of Testosterone —- in Normal Men 

Women and in Eunuchoidism. Endocrinology, 23:135, 1938. 
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H. R. Rossmiller* of Cleveland, Ohio, discovered 
its influence on the human body’s power of oxi- 
dation. Dr. George N. Papanicolaou’ at Cornell 
University Medical School suggested that tes- 
tosterone might be of therapeutic value in pro- 
gressive muscular dystrophy since it affects 
creatine retention. Testosterone’s use in coronary 
artery disease has been of some value because 
of its apparent effect in coronary vessel dilata- 
tion. Kearns found that testosterone could 
give some relief in simple prostatic enlargement 
in that it strengthened the muscles of the ab- 
domen and bladder to the point that the urine 
could be forced past the barrier. In this con- 
nection, however, it is important to recognize 
the harm that testosterone can do if there is a 
cancer present that has originated in the prostate. 
Testosterone does not initiate neoplastic changes, 
but it aggravates prostatic carcinoma whether 
local or metastatic. The possibility of the pres- 
ence of carcinoma of the prostate should be 
eliminated prior to any androgenic therapy. 

The association of testosterone, the male sex 
hormone, with masculinity is an obvious one. 
Use of testosterone to influence maleness can 
be subdivided into the cases where the lack of 
natural male hormone is abnormal, and where 
this lack is perfectly normal. In the first group 
are the castrates, eunuchoids and those individ- 
uals with gonadal insufficiency. The therapeutic 
use of testosterone here in no way affects the 
basic etiologic factor for the condition. It acts as 
a substitute for the normally occurring testos- 
terone, with its effect limited to the period of 
treatment. In these instances, the secondary 
sex characteristics and sex instinct are ma- 
terially affected and improved.'® 

In the case of natural male hormone deficiency, 
that is, the male climacteric, the period before 
the neuro-endocrine balance is satisfactorily re- 


12. McCullagh, E. P.; and Rossmiller, H. 
terone, I. Androgenic Effects; II. Calorigenic TI. 
Weight and Growth. J. Clin. Endocrinol., 1:496, 503, 507, 1941. 

13. Papanicolaou, G. N.; and Falk, E. A.: General Muscular 
Sey Induced by Androgenic Hormone. Science, $7:238, 
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en Edwards, E. A.; Hamilton, J. B.; and Duntley, S. Q: 
Testosterone Proprionate as a Therapeutic "Agent in Patients with 
Organic Disease of the Peripheral Vessels; Preliminary Report. 
New England J. Med., 220:865, 1939. 

15. Kearns, W. M.: Testosterone in the Treatment of a 
Deficiency and Prostatic Enlargement. Wisconsin J. 
40:927, 1941. 

16. De ~~ pe The Male Hormone. New York: Harcourt 
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adjusted, there is again considerable evidence 
that testosterone is of value in allaying both the 
objective and subjective symptoms. The cli- 
macteric syndrome is said to be manifested by 
three types of symptoms.* The first are general 
and include lassitude, fatigability, vague pains, 
decline of potency and constipation. Nervous 
symptoms are intense subjective nervousness, 
with a feeling of tension; increased irritability; 
increased excitability; disturbed sleep; numb- 
ness and tingling of the extremities; headaches; 
decreased memory and ability for mental con- 
centration and depression or mild melancholia. 
The circulatory disturbances are hot flushes due 
to dilatation of the superficial capillaries of the 
skin; tachycardia, palpitation and dyspnea; 
vertigo; and cold hands and feet. Any alleviation 
or avoidance of these unpleasant symptoms 
whether real or functional is greatly to be de- 
sired. Treatment may be by the parenteral or 
oral route. Twenty-five milligrams of testos- 
terone propionate three times a week by intra- 
muscular injection continued for two or three 
months is frequently adequate. Methyl testos- 
terone is also effective in oral doses of 30-90 
mg. daily over a similar period. Testosterone, 
however, should not be given for the sole pur- 
pose of stimulating potency. While this occurs 
in some cases, it cannot be promised. 

It has been largely through the studied effects 
of testosterone that the concept of the male 
climacteric has been formed. It is likely that 
few practicing physicians are well acquainted 
with it or willing to accept it without provisions 
or alterations. The individual physician, how- 
ever, will have to come to a decision rapidly. The 
information at hand, as in many other instances, 
has been popularized, if not propagated, in lay 
publications and the implications for the phy- 
sician are obvious. He must remember that all 
weary old men are not necessarily suffering from 
the male climacteric. 


TWENTY-FIVE YEARS AGO 
From JOURNAL oF 1920 


German Food, Two Years Post War,—A memo- 
randum of the national ministry of food and agriculture 
gives a survey of the food problem of Germany * * * 


1. Foreign Letters. Berlin. ‘ 
752554 (Aug. in. Germany's Food Problem. J.A.M.A., 
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By the loss of productive agricultural sections especially 
in the east, Germany is deprived of a considerable food 
surplus * * * Germany is compelled to continue the 
rationing of some of the most necessary foods and these 
rations have been reduced to such an extent that they 
represent only about one-half of the minimum caloric 
requirements of an adult man * * * the population as 
a whole is in a state of undernutrition * * * which has 
entailed terrible sacrifice * * * the growing generation 
is being sapped of its strength and the adult population 
is unable to regain full working strength * * * as a 
result it is impossible to speed production in the mines 
and industries. The miners especially have complained 
* * * that the bread is made of as high as 80 per cent 
filler * * * The present industrial conditions make it 
impossible for a growing element of the populace to 
pay for even the small‘allowance of food at reduced 
prices established by the government. The weekly ration 
at present * * * consists of legumes, sugar, marmalade 
and artificial honey with a caloric value of 12,600 but it 
costs 101 marks as compared to 7.77 marks six years 
ago * * * The import requirements of Germany will 
total * * * a money value of 3,403,.600,000 gold marks. 


Book Reviews 


Malaria: Its Diagnosis, Treatment and Prophylaxis. By 
William N. Bispham, M.D., Colonel, U. S. Army, Re- 
tired. 197 pages, illustrated. Baltimore: The Williams 
and Wilkins Company, 1944. Cloth $3.50. 


With the return of personnel from the armed services, 
it behooves every physician to become abreast of the 
developments in malariology. This monograph supplies 
this need. It is well supplied with references; excellent 
plates and tables are included. Various chapters have 
been reviewed by persons who are pre-eminent in their 
respective fields. The history, geographical distribution, 
epidemiology, symptomatology, diagnosis, pathology, 
treatment, prevention, immunology, and prognosis of 
malaria are covered. There is also a special chapter on 
malaria in West Africa and one on animal experimen- 
tation. 


Trichinosis. By Sylvester E. Gould, M.D., D.Sc., Path- 
ologist and Director of Laboratories, Eloise Hospital, 
Eloise, Michigan; Assistant Professor of Pathology, 
Wayne University College of Medicine, Detroit. 365 
pages, illustrated. Springfield, Illinois: Charles C. 
Thomas. Cloth $5.00. 


This monograph thoroughly covers the history, bibli- 
ography, epidemiology, pathology, immunology, diag- 
nostic methods, treatment, and prognosis of trichinosis. 
The reviewer has seen no other book or publication 
which so comprehensively covers this subject. Because 
of the frequency of the disease throughout the United 
States, this book is valuable to physicians and public 
health and hospital laboratories. 
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ALABAMA 


Dr. Raymond R. Callaway, Birmingham, Commander, Mi 
Corps, U. S. Navy, was recently awarded the Legion of Merit 
for his direction of five medical companies while under fire on 


Guam. 
Dr. Thomas Floyd, Jr., Abbeville, Maer. Medical Corps, 
U. S. Army, has been awarded the Bronze S 
DEATHS 


Dr. William Arnice Cotter, Ozark, aged 62, died recently of 


heart disease. 
Dr. Artice Edward Culberson, Anniston, aged 52, died recently 


of carcinoma, 


ARKANSAS 


Arkansas Tuberculosis Association _ elected Dr. J. D. 
State Sanatorium, President. Dr. B. E. Barlow. 
Vice-President; and S. Levy, Little Rock, Secr 

The following appointed to the Medical 
Board of the Arkansas Medical Society: Dr. J. T. 
Heber Springs; Dr. W. H. Poynes,. se Dr, J. Proctor, 
Hot Springs National Park; and Dr. J. B. jameson, Chine. 

Mississippi County Medical Society has elected Dr. T. F. 

Hudson, Luxora, President; Dr. E. C. Budd, Blytheville, Vice- 
President; and Dr. P. W. Turrentine, Osceola, ‘Secretary- Treasurer. 

Dr. Leonce J. Kosminsky, Texarkana, succeeds Dr. De Veaux 
L. Owens, Harrison, as Secretary of the State Medical Board of 
the Arkansas Medical Society. 

Dr. Thomas T. Ross, Little Rock, has been reap =~ Ss State 
i Officer for a four-year term, this new term 
uly 1. 

Dr. ey M. Matthews, Crossett, has moved to Morrilton. 

Dr. R. B. Robins, Camden, has been taking postgraduate work 
at the ‘University of Michigan Medical School, Ann Arbor, 
Michigan. 

Dr. Joseph O. Boydstone, Hot Springs, Lieutenant Colonel 
Medical Corps, U. S. Army, has received the Bronze Star and 
Purple Heart. 

Dr. Richard W. Miller, Fayetteville, has been discharged f 
military service and has returned to practice at Fayetteville. 

Dr. H. K. Carrington, Magnolia, Captain, Medical Corps, 
U. S. Army, is hospitalized at Harmon General Hospital, Long- 
view, Texas 

Dr. J. K. Thompson, Fort Corps, 
U. S. Army, has been awarded the Sta 


DEATHS 


Dr. Clyde B. Callen, Fayetteville, aged ~ died June 8. 
Dr. Eugene A. Callahan, Carlisle, aged 68, died May 29. 
Dr. vane Daniel Counts, Wesley, aged 73, died recently. 
Dr. William T. Bradley, Blackton, aged 71, died May 30. 


DISTRICT OF COLUMBIA 


Medical Society of the District of Columbia has installed Dr. 
William Earl Clark, President, effective July 1; and has elected 
Dr. William P. Herbst, President-Elect; Dr. Fred A. J. Geier, 
First Vice-President; Dr. Dorothy S. Jaeger, Second Vice- 
President; Dr. William M. Ballinger, a member of Executive 
Board; and Dr. Harry F. Dowling, a member of the Board of 
Censors, all of Washington. 

Medical Society of the District of Columbia has canceled, at 
the request of the Office of Defense Transportation, its seventeenth 
annual scientific assembly which was scheduled for October 1-3. 

George Washington University Medical Society has installed Dr. 
Fred A. J. Geier, President; and has elected Dr. J. Burton Glenn, 
President-Elect; Dr. Howard P. Barker, First Vice-President; Dr. 
Naomi Kanof, Second Vice-President; and Dr. Oscar B. Hunter, 
Secretary-Treasurer, Dr. Robert H. Harmon was elected to the 
Executive Council for five years. 

Board of Directors of the District of Columbia Tuberculosis 
Association has elected Dr. Walter K. Meyers, Vice-President; 
and Dr. Howard M. Payne, Secretary, both of Washington. 

Dr. Robert Oden, Washington, who has aarp age | in that 
city for twenty-three years, has been decora with the Order 
of the Commander of St. Olaf by King Hakon of Norway. 

Dr. John F. Owen, who on May 1 became Director of the 
new Bureau of Mental Hygiene in the Health Department, 
District of Columbia, has resigned to return to his position as 
Superintendent, State Hospital, Raleigh, North Carolina. 
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Dr. Douglas B. Kendrick, Jr., Washington, Lieutenant Colonel, 
Medical Corps was awarded the Legion 
of Me 


Dr. Daniel L. R. Borden, Washington, has resigned as Chair. 
man of the District Board of police and fire surgeons. He entered 
military service in 1941, 


Dr. Charles Bennett apes, Washington, aged 54, died June 3 
of carcinoma of the prosta 

Dr. Warren Woden Poster, wenn aged 86, died recently 
of carcinoma of the ascending colon. 

Dr. Gomme Burton Heineck, Washington, aged 73, died recently 
of hypertensive heart disease. 

Dr. Louis Eugene McCanna, Washington, aged 54, died recently 
of coronary heart disease 

Dr. Luther Halsey Reichelderfer, Washington, aged 71, died 
recently of coronary occlusi 


FLORIDA 


St. rs River-Martin County Medical So- 
sete has elected Dr. L. Whiddon, Fort Pierce, preva: Dr. 
E. B, Hardee, Vero Beach, Line Prosident and Dr. A. M. Sample, 
Fort Pierce, Secretary-Treasurer. 

Dr. James S. Grable, Tampa, after serving as Captain in the 
Army ical Corps nearly two years, has resumed the practice 
of medicine in Tampa. 

Dr. W. L. Ashton, Umatilla, who “= released from active 
duty with the United States Navy in , after five aa 
service as a Medical Officer, has Ey practice, opening 
offices in the Arborio Building, Eustis. 

Dr. H. A. Barge, Mion, has been awarded the Algernon Sydney 
Sullivan medal by Mercer University, the medal being given to 
the alumnus rendering the outstanding service of the year. 

Dr. Thomas E. Daly, West Palm Beach, Captain, Medical 

, U. S. Army, who is now in this country recu 
from an ~ injury, has been appointed a Fellow in the 
Society of Medicine for his interest and work in region nerve 
block, having served in England for some time. 

Dr. William E. Sinclair, Orlando, after twenty-five years’ 
practice in the specialty of pediatrics, now is limiting his work 

to that of consultant pediatrician 

‘0 Florida Radiological Society has elected Dr. John A. Pines, 
Orlando, President; Dr. Charles M. Gray, Crlando, Vice-President; 
F. Pitman, Lake City, Secretary-Treasurer. 

Martin, Sebring, who was discharged from military 
May has resumed his practice. 

Dr. Abram F. Thomas, Cocoa, has been doing postgraduate 
work in obstetrics and gynecology at New York Polyclinic 
Medical School and Hospital. 

Dr. Frank S. Adamo, Tampa, Colonel, Medical Corps, U. §. 
Army, has returned to his home, after being a prisoner of the 
Japanese for two and a half years at Bilibid BR: at Manila. 


DEATHS 


Dr. George Henry Benton, Coconut Grove, aged 77, died re 
cently of cerebral hemorrhage, hypertension and coronary artery 


Dr. Obe C. Gibson, Tampa, aged 81, died recently of cardiac 
collapse with hypertension. 

Dr. Roy Howe, Daytona Beach, aged 69, died recently of 
cancer of ‘the gallbladder. 

Dr. Willis Frederick Reinhardt, Hypoluxo, aged 72, died 
recently of myocarditis and angina pectoris. 

Dr. Otto W. Schwalb, Fort Lauderdale, aged 43, o- recently. 

Dr. Paul B. Welch, Miami, aged 56, died May 6 


GEORGIA 


Dr. John D. Wiley, Milledgeville, formerly at Scott’s Hospital, 
~ as and is now located at Sparta. 
H. A. Dorsey, Pitts, has moved to Reidsville Prison Farm, 
mere he will be physician-of the prison cam mB 
V. P. Sydenstricker, Colonel, Medical Corps, U. S. Army, 
Profemer of Medicine at University ‘of Georgia School of Medicine, 
Augusta, now Chief of the United Nations Relief and Rehabilita- 
tion Administration Nutrition Service, is one of two American 
physicians aiding the remaining patients at Belsen Concentration 
Camp in Germany, 
Dr. G. Kelly, Dean, University 
of Medicine, Augusta, has recommended a 0,000 —- 
program for the School for the construction “¢ a 200-bed_ hos- 
pital at a cost M t sd and a new administrative building 
at a cost of $200 
Dr. Truman Wiittietd, for the past two years a member of 
the staff of Erlanger Hospital, Chattanooga, Tennessee, specializing 
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“...Patterson screens are easy to clean!” 


JIN 1921 Patterson research intro- 

duced the first cleanable screen 
«-.a decided advantage that makes 
possible important savings to the 
roentgenologist and results in bet- 
ter radiographs. 

It’s easy to clean Patterson 
screens: Simply moisten a piece of 
lintless cloth or cotton with pure 
gtain alcohol (mot denatured) 
and wipe the screen surface mod- 
erately. Don’t scrub. And avoid 
the identifying name on the edge 
of the screen or it will smear and 
cause streaks. 

Allow two or three minutes for 
thorough drying. Then go over the 
screen lightly with dry cloth, flan- 
nel or cotton. No lint should re- 
main on the surface. If preferred, 
mild soap and warm water may be 


used, but this will be found less 
effective. 

When screens become too soiled 
for cleansing or are scratched, 
stained or smudged . . . replace 
them at once with new Patterson 
Intensifying Screens. Your dealer 
has an ample supply. 

Patterson Screen Division of 
E. I. du Pont de Nemours & Co. 
(Inc.), Towanda, Pa. 


yeats 
ago. No adjustments in tech- 
nique are required when chang- 
ing from one cassette to another, 
or when installing new screens. 


GU POND 


Patterson Screens 


BETTER THINGS FOR BETTER LIVING .. 5 THROUGH CHEMISTRY 


49 
pent — 
UNIFORM SPEED 
: Uniform speed has characterized 
Patterson Screens ever since their 
| 
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r Continued from page 564 
U b 2 r. R. Morris Paty, Emory University, is Acting irman, 
Be. The Tulane niversity Department of Surgery, Emory University School of Medicine. 
> DeaTHS 
14 of Louisiana Dr. Jesse Hope Campbell, Commerce, aged 54, died recently 
of angina pectoris. 
. John Hortmon Mathews, ag died recen 
School of Medicine of coronary thrombosis. . 
Dr. Daniel Joseph McCarthy, Savannah, Lieutenant Commander, 
pear LES USNR, was killed in the Pacific Theatre in April. 
ir. istian onig, Atlanta, ag , di recently of 
POSTGRADUATE COURSES cirrhosis of the liver. 
October 15-20, 1945 KENTUCKY 
raumatic an mergency Dr. H . 
. Hugh Rodman Leavell, Louisville, Director, City-County 
oy November 5-10, 1945 Health Department, has resigned to accent a Public health post 
iatri e efeller Institute. le is now Lieutenant lone} 
P ediatrics ers areereoureet December 10-14, 1945 with the United Nations Relief and Rehabilitation Administration, 
Tropical Medicine and stationed in London. 
i Decem ir. Martin H. Skaggs resigned as Healt icer of Shelby 
ber 10-21, 1945 County and has entered private practice in Taylorsville. 
Tropical Medicine and : Dr, Edwin Bruce Underwood, Morganfield, has been appointed 
Parasitology ___. January 2 to May 25,1946 a — County Health Department, succeeding Dg 
in W. Sigler. 
and wor Carl Gambill, Director, Division of County Heal 
yneco. 946 or tate Department o ealth, uisville, elec to 
: 4 eir ann meeting held in New York recently. 
} For detailed information write Dr. Eunice S. Greenwood-Waters, recently Pathologist at St 
4 Hospital, >. returned to her 
bi ormer position as Pathologist o orton’s Infirmary, 
r. Augustus J. Pauli, Louisville, Lieutenant Com: y 
Department of Graduate Medicine Metical Come, of fit 
service e Navy has nm nam nior Medical 
: 1430 Tulane Ave. New Orleans 138, La. Officer of the Navy Recruiting Service, Louisville. 
Continued on page 52 


An Unusually Useful Book! Yor 
Here is an entirely new and original book REMINGTON PUTNAM CO., 
é for reeducating abnormal drinkers to absti- Baltimore 1, Maryland 
be nence. It is written in a pleasantly informal (Mailed in a envelope) 


style, and carries an individual message for Alc holism 1 Publications, Shi Gt A. 
everyone who needs help. If that means you, 2030 Park Ave., Baltimore 17, Md. 

some member of your family or a friend, be Please send... copies Alcoholics Are Sick People. 
sure to take advantage of the sound advice 0) Check [ Money Order Enclosed 

offered in Dr. Seliger’s tremendously help- Name.- 

ful book. Add 
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bullet in heart... but the soldier lives 


When a bullet enters the chest, 
with the possibility that it may have 
lodged in the heart, extraordinarily 
prompt and accurate diagnostic 
measures are indicated. 


Careful radiographic examination 
of such a condition, coupled with 
physical study, may suggest the ad- 
visability of an operation for removal 
of the bullet. 


Radiography is contributing sub- 
stantially to the well-nigh miraculous 
record of our surgeons, both in the 
saving of life and the restoration of 
function. 


Kodak's part is to assist in this re- 
habilitation by providing the Blue 
Brand X-ray Films on which most 
war radiographs are made. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


1895-1945 ... 50th Anniversary of Roentgen’s discovery of the x-ray 


RADIOGRAPHY 


“blueprint” to surgical procedure 


hie 
radiography guides army surgeons 
| d resul id Ith 
end result...rapid return to hec 
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Dr. Herbert Peckover Hargett, Maysville, and 
Hurlbut, Pelham Manor, New York, were married 

Dr. Samuel H. Flowers, Middlesboro, Major, Medical Corps, 
U. S. Army, has been awarded the Bronze Star. 

ae RS E. Walker, Louisville, has been awarded the Legion 


“—_ D. P. Hall, Louisville, Major, Medical Corps, U. S. Army, 
has been awarded the Bronze Star Medal. 

Dr. Guthrie Yoehlee Graves, Bowling Green, and Miss Eliza- 
beth Hannan Ellis, Hopkinsville, were married June 8, 


DeEaTHS 


Dr. Edith M. Cole, Louisville, aged 61, died recently. 
Dr. Stark M. Casper, Louisville, aged 47, died June 17 of a 
heart attack. 


Conserves mother’s time and 
energy in straining fresh 
vegetables and fruits. With 
just a few twists of the wrist, 
the Foley Food Mill sep- 
arates fibres and hulls pen 
purees any cooked food fine 
enough for the smallest 
baby or for any 
adult diet — peas, 
carrots, beets, string 
beans, spinach, ap- 
ple sauce, prunes. 
Made of steel, rust- 
and acid-resistant. 
Declared essential 
by War Production 
Board. At depart- 
ment and hardware 
stores. 


Regular price $1.25. 
Special price to doc- 
tors, for display, 1 
only 75c¢ postpaid. 


FOLEY MFG. CO. 


85-8 Second St. N. E., 
Minn. 


1 Minneapolis 13, 

t I enclose 75c for 1 Family Size Foley Food Mill. . 

Name 

Add: 
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~, Logan Felts, Russellville, aged 62, died recently of coronary 
occlusion. 

Dr. Isaac Jones Hoover, Owensboro, aged 63, died recently 
of cardiovascular disease. 

Dr. John Greenleaf White, Cerulean, aged 74, died recently 
of coronary thrombosis. 


LOUISIANA 


Iberville Parish es Society has elected Dr. Simon 
President; Dr. R. D, Martinez, Vice-President; and Dr J 
Spedale, ‘Secretary-Treasurer, 

Quachita Parish Medical Society has elected Dr. Geo A. 
Varino, President; Dr. W. E. Jones, Vice-President; a. Dr. 
William L. Bendel, Secretary-Treasurer, all of Monroe. 

New Orleans Quota Club has elected Dr. Jeanne Roeling-Hanley, 
Second and Dr. Ada Schwing Kiblinger, membet 
of the Board of Directors. 

Dr. Michael E. DeBakey, New Orleans, Lieutenant Colonel, 
Medical Corps, Chief of the General Surgery Branch, Surgical 
Consultants Division, Office of the Surgeon General, has re- 
turned from an overseas observation tour of Italy, France, Ger- 
many and England. 

Dr. Douglas Lindsey, Minden, Captain, Medical Corps, U. §. 
Army, was recently awarded the Silver Star. 

Dr. Robert E. Lyons, Jr., Shreveport, Lieutenant bg 
—e Corps, U. S. Army, was recently awarded the Legion of 

erit. 

Dr. Charles B. Odom, New Orleans, Colonel, Medical Corps 
U. S. Army, has been ‘awarded the Bronze Star. 


DEATHS 


Dr. Edward F. Bacon, New Orleans, aged 70, died June 5. 

Dr. Lewis A. Golden, New Orleans, aged 42, died June 22. 

a, John Pracher, Monroe, aged 62, died recently of coronary 
occlusion. 

Dr. Harrison Galmoree Morris, Baton Rouge, aged 79, died 
recently of bronchopneumonia and coronary occlusion. 


De 


all of Plaquemine. 


MARYLAND 


Council on Medical Care, gy created to provide consultation 
and advice in connection with the program to be administered 
by the newly established Bureau of Medical Services, has chosen 
members to represent the organizations indicated: Dr. Page C, 
Jett, Prince Frederick, and Dr. James Douglas Shepperd, 
Baltimore, Maryland, Medical Association; Dr. Alan M. Chesney. 
Baltimore, Johns Hopkins University School of Medicine 

College of Physicians and Surgeons; Dr. Robert H. Riley, Balti- 
more, Director, State Department of Health; Dr. George H. 
Preston, Baltimore, State Commissioner of Mental Hysient™ Dr. 
Victor F. Cullen, Maryland State Tubercu 

Sanatoriums. Dr. Dean W. Roberts, Baltimore, has been a 

pointed Chief of the Bureau of Medical Services, which 

administer a program furnishing medical care for indigent and 
medically indigent persons and will conduct and operate the 
chronic disease hospitals to be constructed in the postwar period. 


DEATHS 


Dr, Howard Elmer Ashbury, Baltimore, aged 64, died recently. 
Dr. George Shafter Allen, Baltimore, aged 46, died recently 
of cerebral hemorrhage. 


Continued on page 54 


Our ALCOHOLIC treatment destroys the craving, 
restores the appetite and sleep, and rebuilds the physical 
and nervous condition of the patient. Liquors withd 


Modern Ethical Sanitarium at Louisville 


BEAUTIFUL AND SPACIOUS GROUNDS AFFORD OUTDOOR RELAXATION 


The DRUG treatment is one of gradual Reduction; it 
relieves the c the appetite and sleep; 


gradually; no limit on the amount necessary to prevent 
or relieve delirium. 


MENTAL patients have every comfort that their home 
affords. 


Select cases of SENILITY accepted. 


Rates and Folder 
on request 


Physiotherapy—Clinical Laboratory—X-Ray. 


THE STOKES SANITARIUM 


E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Kentucky 


ithd | pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 


NERVOUS patients are accepted by us for observation 
and diagnosis, as well as treatment. 


Consulting Physicians. 


Highland 21 


ase 
‘ 
; 
3 
xg 
: 
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D 
Telephones 
| Highland 2101 
02 
4 
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Our stock of Daguerreotype materials 


is permanently exhausted... 


HUNDRED years and a thousand days ago, 
just about, this company was born. It began 

in a humble way, marketing Edward Anthony’s 
materials for Monsieur Daguerre’s “Sun pictures.” 


But Ansco’s pre-eminent position in the photo- 
graphic industry has resulted from qualities more 
substantial than venerable age. 


One of them is the policy of continuing research 
which produced the first high-speed press-type 
film and made possible newspictures as we know 
them today. Ansco pioneered in the development 
of the first non-screen x-ray film and played an im- 
portant part in perfecting emulsions to meet the tre- 
mendous wartime demand of industrial radiography. 


The hundred years and thousand days of Ansco’s 
growth reflect the progress of American pho- 
tography and record its contribution to the hap- 
piness and well-being of all mankind. In the 
future, as in the past, you may continue to specify 
Ansco X-Ray materials with full assurance of their 
high quality and uniform dependability. Ansco, 
Binghamton, New York. A Division of Gen- 
eral Aniline & Film Corporation. 


Ansco 


MATERIALS FOR RADIOGRAPHY 
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Dr. William Alva Davis, Baltimore, aged 70, died recently of 
carcinoma of the stomach. 
Dr. Horace Lee Franks, Baltimore, aged 77, died recently. 


MISSISSIPPI 


Dr. Robert M. Moore. Professor of Pathology and es 
Laboratory Diagnosis, University of Mississippi School of Med: 
icine, Oxford, has been appointed Pathologist and Director of 
Clinical Laboratories of the Vicksburg Hospital and the Vicks- 
burg Clinic, Vicksburg. 


DeatTHs 
Charles Okolona, aged 67, died recently of 
Dr. C. E. ne ‘Amory, aged 64, died recently. 
MISSOURI 
| Alphonse McMahon, St. Louis, Captain, Medics Corps 
U. S. Naval Reserve, Chief of Medical Service, Naval 


Hospital, Bethesda, Maryland, was assigned to % ae the 
health of President Truman and his party on their trip to Ger- 
many for the Big Three Conference. Dr. McMahon is a former 
president of the St. Louis Medical Society and @ former member 
of the Council of the Southern Medical Association representing 
Missouri and is a past chairman of its Executive Committee. 

Lafayette County Medical Society has elected Dr. W. A. 
Braecklein, President; and Dr. W. E. Koppenbrink, Secretary, 
both of Higginsville. 

New Madrid County Medical Society has elected Dr. Samuel 
M. Sarno, Morehead, President; Dr. Raymond C. Conrad, Portage- 
ville, Vice-President; and Dr. John J. Killion, Portageville, 
Secretary-Treasurer. 

Mississippi Valley Medical Society has cancelled its meeting 
scheduled to be held at St. Louis in September because of war 
restrictions. Plans are being made to hold the 1946 meeting in 
the Jefferson Hotel, St. Louis, September 25-27, 1946. 
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Dr. George A. Mellies, St. Louis, was recently guest of honor 
at a dinner given by the Christian Hospital staff in recognition 
of his completing fifty years in the practice of medicine. 

Dr. Edward W. Cline, Platte City, Health Officer of Platte 
County, has been appointed to a similar position in charge of the 
newly merged City-County Health Department of Jasper County 
with offices in Joplin. 

Dr. William V. McKnelly, Jefferson City, has been appointed 
physician at the State Penitentiary. 

Dr. Jean J. Merz, St. Louis, Major, Medical Corps, U S. Army, 
has received the Purple Heart. 

Dr. Dar DeLos Stofer, Kansas City, Captain, Medical Corps, 
USN, has been awarded a commendation for meritorious and 
efficient performance of duty as executive officer of a fleet 
hospital in the South Pacific. 

Dr. Paul R. Wright, Kansas City, Captain, Medical Corps, 
U. S. Army, has been awarded the Bronze Star. 


DEATHS 


Dr. William E. Alexander, Memphis, 
of og appendix. 
John R. Colson, Schell City, aged 80, died recently of 
anemia. 
Dr. Theodore W. Conzelman, St. Louis, aged 82, died recently 
of 
Dr. Ethelbert L. Elmore, Puxico, aged 71, 


carcinoma of the liver. 

Dr. John Engelbrecht, Stony Hill, aged 77, died recently 
of cerebral hemorrhage. 

Dr. Russell Lowe Hodge, North Kansas City, aged 57, died 
recently of carcinoma of the transverse colon. 

Dr. Amon A. Mayfield, Sikeston, aged 77, died recently of 
heart disease. 

Dr. James Evans Stowers, Kansas City, aged 55, died recently 
of coronary heart disease. 

Dr. John Martin Frankenberger, Kansas City, aged 75, died 
recently. 

Dr, Walter C. Myers, Savannah, aged 69, died recently. 

Dr. Harvey Lafayette Meador, Clayton, aged 64, died recently. 


aged 72, died recently 


died recently of 
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especially atonic, 


for Effective Activation of 
the Entire Intestinal Tract 


In the correction of habitual, and 
constipation 


improves bile secretion and in- 
tensifies peristalsis in the upper 
bowel. Under the influence of 


Available through 
all pharmacies in 
boxes of 50 tablets. 


Riedel - 


de Haen, 


Cholmodin presents a rational 
approach which differs widely 
from the modes of therapy usu- 
ally employed. e Combining two 
intestinal stimulants of recog- 
nized efficacy—deoxycholic acid 
(1% gr.) and extract of aloes 
(% gr.)—it activates the entire 
tract in a manner closely emu- 
lating the physiologic. e Deoxy- 
cholic acid, a constituent of hu- 
man bile and a true choleretic, 


inc, 


New York 13, N.Y. 


this bile acid, extract of aloes 
releases its contained emodin— 
which activates the lower bowel 
—more promptly and at a slow, 
sustained rate. e The action of 
Cholmodin is mild, free from grip- 
ing, resulting in adequate evacu- 
ation of formed soft stools. Be- 
cause of this mildness of action 
it is especially indicated for bed- 
ridden patients and the aged. 


— 
a 
3 
= 
| | e 4 | 


Vol. 38 No. 8 


SOUTHERN MEDICAL JOURNAL 


THE TRIBUTES OF ALL MANKIND 


With the commemoration of William Conrad 
Roentgen this year—the centennial of his birth 
and the semi-centennial of his epoch-making dis- 
covery of the x-ray—the literature is further 
enriched with retrospections. 


Singularly, the very nature of Roentgen’s dis- 
covery perpetuates his memory for all time. 
There’s not the remotest possibility of his fame 
being lost sight of between these “ennials,” for 
with each passing day throughout the civilized 
world mankind is reminded anew of an increasing 
indebtedness to this modest scientist, for the 
immeasurable benefits which his discovery made 
possible. 


To Roentgen, in his later years, what could pos- 
sibly have proved a greater reward than the real- 
ization that his discovery had contributed in such 
large measure toward the alleviation of human ills, 


Of all the tributes to Roentgen’s memory, per- 
haps the greatest is that of having advanced x-ray 


science to its present-day attainments, whereby it 
has become indispensable not only to modern 
medical practice, but also to other fields of science 
and many important phases of industry. 


During the half-century since this Company was 
founded, our unsurpassed research and experi- 
mental facilities have been largely devoted to the 
further development and refinement of fine x-ray 
equipment, ever in mind of increasing its poten- 
tial value in every field of science. And this 
endeavor shall continue to be G. E.’s tribute to 
the great genius, Roentgen. 


GENERAL “% ELECTRIC 
X-RAY CORPORATION 


175 W. JACKSON BLVD. CHICAGO 4. ILL. U.S.A 


| OUR FIFTIETH YEAR OF SERVICE 
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Efficient 
Under Adverse Conditions 


In clinical practice it is essential 
that an antiseptic retain its effi- 
ciency even in the presence of 
blood, serum, exudates and other 


interfering agents. 


_In vitro tests comparing the bac- 


tericidal efficiency of Iodine and 
organic mercurial antiseptics re- 
cently were conducted, using thio- 
glycollate medium which inacti- 
vates or neutralizes the antiseptic 
action of many substances and 
preparations.* 


Markedly greater bactericidal effi- 
ciency of the U.S.P. Iodine Solu- 
tions was demonstrated under 
these conditions. 

*“Bactericidal Efficiency of Iodine Se- 
lutions and Organic Mercurial Anti- 
septics”, Amer. Jour. Pharm., 117:5 
(Jan.) 1945. 


* 


Iodine Educational Bureau, Inc. 


120 Broadway, New York 5, N. Y. 


* 


Continued from page 54 
NORTH CAROLINA 


Advisory Commission to assist the new North Carolina Hos- 
pitals’ Board of Control, recently appointed, is composed of Dr. 
Coy C. Carpenter, Winston-Salem; Dr. Wilburt O. Davidson, 
Durham; Dr. Walter R. Berryhill, Chapel Hill; Dr. Maurice H, 
Greenhill, Durham; Dr. George T. Harrell, Jr., Winston-Salem; 
Dr. Louis B. F. Stanford, Durham; Dr. James W. Vernon, 
Morgantown; Dr. Charles F. Stronsnider, Goldsboro; Dr. Paul 
F. Whitaker, Kinston; and Dr. Carl V. Reynolds, Raleigh. 

Dr. John F. Owen, Raleigh, has resigned from his recent 
appointment as Director of the new Bureau of Mental Hygiene 
in the Health Department of the District of Columbia and has 
Peace to his position as Superintendent of the State Hospital, 

eigh. 

North Carolina Tuberculosis Association at its recent annual 
meeting of the Board of Directors reelected Dr. David T. Smith, 
Durham, President; and Dr. H. L. Seay, Huntersville, Vice- 
President. 

Dr. E. Charles Powell, Goldsboro, Major, Medical Corps, 
U. S. Army, has been awarded the Bronze Star and Meritorious 
Service Unit Plaque. 

Dr. Jesse B. Caldwell Jr., Cramerton, Captain, Medical Corps, 
U. S. Army, has been awarded the Bronze Star. 

Dr. Robert Jackson Wetmore, Durham, and Miss Jane Carlton 
Evans, Washington, D. C., were married recently. 

Dr. James Matthew San and Miss Mary Alice Fisher, both 
of Durham, were married recently. 

Dr. Bernard Frank Joseph Fetter and Miss Anna Lee Hinton, 
both of Durham, were married recently. 


OKLAHOMA 


The medical library of the late Dr. John Frederick Bolton, 
consisting of about a hundred volumes, has been transferred to 
the library of the Tulsa County Medical Society through the 
courtesy of St. John’s Hospital, Tulsa. It is planned to keep 
this library active through the years by addition of new text- 


ks, 

Dr. George N. Barry has resigned as Medical Director, Uni- 
versity Hospital and Oklahoma Hospital for Crippled Children 
in order to be available for a commission in the U. S. Navy. 
He has been granted a leave of absence from the faculty as 
Assistant Professor of Clinical Medicine. 

Confederate Home, Ardmore, will be changed to the Southern 
Oklahoma Hospital, to be under the supervision of the University 
of Oklahoma. A $250,000 appropriation will be used to match 
funds of a like amount from the Ardmore citizens, making pos- 
sible for southern Oklahoma an institution for the cure of 
chronic, tuberculosis, and general patients. 

Dr. Curtis Yeary, Elmore City, Captain, Medical Corps, U. S. 
Army, has been freed from a German Prison Camp and returned 
to the United States. 

Dr. Harold F. Bertram, Oklahoma City, Major, Medical Corps, 
U. S. Army, has been freed from a German Prison Camp and 
returned to the United States. 


SOUTH CAROLINA 


Industrialights is the title of a health news abstract published 
the first time in May by the South Carolina State Board of 
Health and the Division of Industrial Hygiene. 

Dr, Luther A. Riser, Columbia, has resigned as Director, De- 
partment of Vital Statistics of the State Board of Health. 

Dr. Sam Pruitt, a native of Anderson, who has been practic- 
ing in Pennsylvania and North Carolina for several years, has 
returned to Anderson to practice. 


Continued on page 58 


Classified Advertisements 


WANTED—Psychiatrist, diplomate of A.B.P.N. for Director, 
Division of Mental Health. State Department of Public Welfare, 
New State Office Building, Atlanta, Georgia. 


FOR SALE—Physician’s instruments, microscope, treatment lamp, 
sterilizer and table, Thomas splint, and various drugs. Write Miss 
Mary Jo McLaurine, Lincoln, Alabama. 
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Patient (below) of stocky type-of-build, 
showing degree of excess fat frequently 
seen by physicians. 


Same patient (above) after application 
of Camp abdominal and breast support. 
Note that the adjustment éncircles the 
major portion of the pelvic girdle. 


The DISTENDED PENDULOUS ABDOMEN 


Authorities agree that excessive weight gain is abnormal. The forward weight of 
the distended abdomen exaggerates the curves of the spine and as the weight of 
the abdomen increases there is a direct pull on the fasciae and muscles in the 
lumbar region with the increased dorsal curve allowing descent of the lower ribs 
and flattening of the diaphragm. The heavy breasts drag on the round shoulders. 


While awaiting the effect of dietaty regimen, many physicians prescribe a 
CAMP Support in order to relieve the strain of faulty body mechanics, increase 
the excursions of the diaphragm and aid the return of venous blood to the heart. 


The upright sections of the support, based upon a firm foundation about the 
pelvic girdle, hold the heavy abdomen up and back more nearly over the supporting 
joints; this assures rest and support to the lumbar and dorsal spines. Note that 
the gluteal region receives proper support. 


S.H. CAMP & COMPANY, Jackson, Mich. * World’s Largest Manufacturers of Anatomical Supports 
Offices in CHICAGO * NEW YORK ¢ WINDSOR, ONTARIO *« LONDON, ENGLAND 
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Medical College of the State of South Carolina has appointed 
Dr. C. Frederick Williams, Columbia, as Professor Emeritus of 
Psychiatry; and Dr. Coyt Ham, Columbia, as Clinical Professor 
of Psychiatry. 

Dr. Irby George, formerly of West Columbia, has located in 
California. 

Dr. J. Richard Allison, Columbia, has been taking post-graduate 
work at the New York Skin and Cancer Hospital. 

Dr. Douglas*B, Remsen, Charleston, has retired from private 
practice and is a full-time teacher and head of the Department 
of Neuro-Psychiatry at the Medical College of the State of South 
Carolina. 

Dr. John R. Timmons, Frances Woods 
Lovejoy were married June 


Columbia, and Dr. 


TENNESSEE 


Dr. William Howard, Memphis, having completed fifty years 
in the practice of medicine, recently gave a dinner for his 
colleages who have practiced the same length of time, the guests 
being Dr. Eugene M. Holder, Dr. Benjamin F. Turner, Dr. 
Elmer E. Francis, Dr. William B. Burns, Dr. Alfred Moore, Dr. 
Arthur B. Williams, Dr. Edward C. Ellett and Dr. Pope M. Far- 
ringtcn, all of Memphis. The two latter physicians could not 
attend because they were out of town. 

Dr. Julian E. Williams, Blountsville, has resigned as Health 
Officer of Sullivan County. 

Dr. J. A. Crisler, Jr., Colonel, Medical Corps, U. S. Army, has 
been awarded the Bronze Star. 


Dr. Reuben L. Crestman Jr., Memphis, and Miss Deanne 
Henson, Meridian, Mississippi, were married recently. 
DeatTus 
Dr. Matthew Gardner Buckner, Nashville, aged 74, died 


recently of acute nephritis. 

Dr. Richard Emerson Herring, Arlington, aged 70, died recently 
of sulcus tumor of the lung. 

Dr. John Wesley Milam, Nashville, aged 79, died recently 
following a prostatectomy. 

Dr. Clare Fred Nesbitt Schram, Kingsport, aged 61, died re- 
cently of coronary thrombosis. 
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TEXAS 


Dr. M. M. Brown, Mexia, has been re-elected President of 
the Texas State Board of Medical Examiners for a two-year term, 
Ps P. C. Nichols, Spur, has been re-appointed Health Officer 
of Spur. 

Dr. Henry A. Petersen, Houston, has been elected President, 
Houston School Board. 

Dr. B. F. Arnold, Greenville, has been appointed City Health 
Officer of that city. 

Dr. T. M. Collins, Big Spring, was recently honored at a party 
commemorating his fiftieth anniversary in the practice of medicine. 

Dr. William F. Mengert, Dallas, has been elected Chairman, 
Health Council, Council of Social Agencies. 

Dr. J. T. Lawson, Bowie, has been appointed for a six-year 
term a member of the Texas Board of Medical Examiners. He 
served as a member of the Board from 1936 to 1942. 

Dr. Robert C. L. Robertson, Houston, Major, Medical Corps, 
U. S. Army, Brooke General Hospital, has been assigned Chief 
of Neurosurgery, McGuire General Hospital, Richmond, Virginia. 

Dr. Arthur J. Richardson, Jr., Jasper, Captain, Medical Corps, 
U. S. Army, was recently awarded the Bronze Star medal. 

Dr. Matthew Hill Metz, Dallas, was recently tendered a 
commission in the U. S. Public Health Service, with the rank 
of surgeon, and has been ordered to active duty at Washington, 


Dr. C. A. Dwyer, Houston, Lieutenant, Medical Corps, USNR, 
and Miss Virginia Dean, were married April 21 while Lieutenant 
Dwyer was home on leave after three years in Bilibid Prison, 
Manila. 

Dr, Ruth I. Allen, Dallas, and Dr. Logan Mewhinney, Cap- 
tain, Medical Corps, AUS, formerly of New Orleans, Louisiana, 
were married recently. 

Dr. James J. Whitsitt, Houston, Major, Medical Corps, U. Ss. 
Army, was recently awarded the Bronze Star, the Presidential 
Unit Citation and the Purple Heart. : 

Dr. Arthur P. Black, El Paso, Commander, Medical Corps, 
U. S. Army, has been awarded the Bronze Star. 


DEATHS 


Dr. Arthur E. Ballard, Belton, aged 68, died recently of 
coronary thrombosis. 


Continued on page 60 


fractions. 


IN SECONDARY ANEMIAS 
After The Diagnosis Is Established 


LIQUID EXTRACT OF LIVER 
WITH IRON VALENTINE 


Available iron, 325 milligrams per fluid ounce of a simple aqueous 
extract of liver which contains both the Whipple and Cohn-Minot 


Supplied in 8 oz. bottles. 


Valentine Company, Inc., Richmond 9, Virginia 
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IN THE CENTRAL STERILE SUPPLY... American Water 
Stills and Sterilizers designed specifically for shipboard 
mounting and use. 


IN THE SURGERY... American standard model 1073 Gen- 
eral Operating Tables arranged for deck mounting, and 
Albee-Comper Fracture Tables especially designed to facil- 
itate use for general surgery as well as orthopedic surgery. 


With the armed services—on land and on the sea—the de- 
pendable performance of equipment counts, today. The 
ability of American to provide the ultimate in functional 
operation and flexible latitude is recognized as a direct 
contribution towards the more satisfactory attainment of 
the surgical objective. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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STERILE HIGH TITER 


GROUP SERA 


For ACCURATE 
CLASSIFICATION 


Improper classification, due to 
weak reacting testing sera or 


failure to differentiate Al f: . 
ntiate rom 


loods may cause serious 
trouble—even fatalities. 

Our Grouping Sera are certified for HIGH 
TITER. Exclusively nee under the per- 
sonal supervision of Dr. R. B. H. Gradwohl 
for safe, efficient, accurate laboratory techni- 
que. We invite your inquiries. 
Serum “A” (II, Moss), and Serum “B” (III 
Moss) represent carefully controlled experi- 
mental work to furnish the profession care- 
oo tested and titrated grouping sera. Clin- 
ically reliable ... worthy of your confidence. 
Anti-Rh serum to test for Rh. Absorbed B 
serum to differentiate between Ai and A:. 
Anti-M and Anti-N sera for blood spots and 
paternity work. 
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Dr. Robert Trimble Foster, Groom, aged 62, died recently of 
heart disease. 

Dr. John M. Furman, Fort Worth, aged 74, died recently of 
coronary occlusion. 

Dr. Robert Elias Hogan, Dallas, aged 69, died recently. 

Dr. Claude T. Keyes, San Angelo, aged 75, died recently of 
carcinoma of the liver. 

Dr. George L. Lewis, San Angelo, aged 64, died recently of 
coronary occlusion. 

Dr. John Wiliam Macune, Ballinger, aged 63, died recently 
of lymphosarcoma. 

Dr. Claud Armstrong Mathews, Austin, aged 57, died recently 
of subacut> bacterial endocarditis. 


VIRGINIA 


Alumni Association of the Medical College of Virginia, at its 
recent annual meeting, elected Dr. Waverly R. Payne, Newport 
News, President; Dr. R. J. Wilkinson, Huntington, West Virginia, 
Dr. R. R. Rooke, Richmond, and Dr. J. J. Stigall Jr., Richmond, 
Vice-Presidents; Dr. W. Henry Street, Secretary, and Dr. Harvey 
B. Haag, Richmond, Treasurer. Members of Board of Trustees 
elected for three years each: Dr. Harry Lee Claud, Washington, 
D. C., Dr. C. C. Coleman and Dr, James H. Smith, Richmond, 
and Dr. George W. Schenck, Norfolk. 

Fauquier County Medical Society has elected Dr. V. L. Me- 
Cullers, Remington, President; Dr. H. L. Townsend, Marshall, 
and Dr. W. G. Trow, Warrenton, Vice-Presidents; and Dr. J. 
Frank Folk, Warrenton, Secretary-Treasurer, re-elected, 


Medical Society of Virginia will not hold its annual meeting on 
account of Office of Defense Transportation’s restrictions. The 
House of Delegates will meet in Roanoke October 22-23 with 
Hotel Roanoke zs headquarters. 

Dr. John W. Preston, Roanoke, has been re-appointed to State 
Board of Medical Examiners as Examiner from the Sixth District 
for a term of five years. 


Write for a sample copy of Th 

Gradwohl Laboratory ull 
of helpful hints on improved lab- ey 
oratory technique. SS 


G R A D WwW 0 i L Dr. E. Lynwood Bagby, Richmond, has moved to Richlands 


LABORATORIES where he is connected with the Surgical Department, Clinch 
R. B. H. Gradwohl, M. D.,Director Valley Clinic Hospital. 


3516 St. Louls, Mo. Continued on page 62 


At Almost Half Its Usual Price! 
Improved Kelly Surgical Pad 


Never before has this improved Kelly Pad been 
available at this amazingly low price. Slashed to 
almost half its former price, it has the same easier-to- 
use features and top grade rubber, material that have 
made it so much more efficient than the old model. 
The cloth-inserted maroon rubber construction adds 
years of wear and resistance to repeated rough treat- 
ment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes 
to fit into large or small receptacles for irrigation. 
Maintains any shape assumed. Pad is reversible; thor- 
oughly sterilizable by boiling. There are no crevices 
to resist cleaning. Inflation bulb is furnished with 
each pad. Take advantage of this remarkable offer 
at once. 
8R253A—Improved Cloth-inserted Maroon Kelly Sur- 

gical Pad, 24 by 44 inches, complete with inflation 


Ss. ALOE COMPANY 
1831 Olive St. — St. Louis 3, Mo. 
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delicate and hard. 
deserve if... 


and aseptic technic dem 


Ns t tum 


FORMALDEHYDE GERMICIDE 
combines both requisite properties 


and most essential, this widely em- 
ployed medium combines both germi- 
cidal and sporicidal potency. Unex- 
celled for use with precision steel 
instruments and keen cutting edges. 
Knife blades covered with a dried 
blood contamination of Staph. aureus 
are consistently disinfected within 2 


and of budg ving importance, 
the Solution is designed to safeguard 
the factory-new qualities of metal in- 
struments, glass and heat treated rub- 
ber. It is non-injurious to keen cutting 
edges of surgical blades and scissor 
edges. Prolonged immersion will not 
result in rust or corrosive damage... 
a valuable aid in reducing replace- 


minutes. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the 
spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of 
Cl. tetani are killed within 18 hours. 
To insure the destruction of all forms 
of pathogenes, instruments should re- 


ment expense to a minimum. 


main immersed in the Solution for at 
least 18 hours. 
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Dr. Mason Romaine, Petersburg, has been taking a graduate 
course in medicine at Johns Hopkins University, Baltimore, 
Maryland. 

Dr. John Rudolph Saunders, who recently resigned as Superin- 
tendent, State Hospital, Morganton, North Carolina, is now a 
member of the medical staff of Westbrook Sanatorium, Richmond. 

Dr. Emily Gardner, Richmond, was elected President of the 
Richmond Tuberculosis Association at its recent meeting, suc- 
ceeding Dr. T. Dewey Davis, who served in this capacity for 
two years. 

Dr. L. R. Broome, on the staff of Catawba Sanatorium for 
seventeen years, is now located in Danville as Assistant to City 
Health Officer, Dr. R. W. Garnett. Being a specialist in tuber- 
culosis, he will devote half of his time to Hilltop Sanitarium 
as Chief Medical Officer. 

A loan fund for worthy Southern medical students has been 
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established by Miss Dorothy M. Strickland, Roanoke, and Daytona 
Beach, Florida, as a memorial to her father, Dr. James Thomas 
Strickland, who practiced in Roanoke for many years. 

Dr. Glenn H. Baird has resigned as Health Officer of Smyth- 
Washington-Bristol Health District and has accepted a com- 
mission with the U. S. Naval Reserves. 

Dr. David D. Dexter, Richmond, and Miss Edna Jane Nesbitt, 
Verona, New Jersey, were married June 9. 

Dr. Beverley Randolph Tucker, Richmond, aged 71, died June 
19 of cerebral thrombosis. 

Dr. Thomas Latane Driscoll, Columbia, aged 60, died May 30. 

Dr. George Craig Eggleston, Amelia, aged 74, died June 14. 

Dr. Frederick William Shaw, Richmond, aged 62, died May 29. 


Continued on page 64 


LaMOTTE COMBINATION BLOOD 
CHEMISTRY OUTFITS 


To meet the request of many physicians, the LaMotte 
Research Department has developed these compact outfits. 
They are ideal where space is limited. The outfit illus- 
trated contains all necessary apparatus, reagents, etc., for 
determining gastric acidity, blood sugar, blood urea, 
icterus index, and phenolsulfonphthalein renal efficiency. 
Price of outfit illustrated above, $67.50 f.o.b. Towson. 
Similar units containing other combinations of standard 
LaMotte tests can-be furnished. Full information will 


be sent on request. 


LaMOTTE CHEMICAL PRODUCTS CO. 


Towson 4, Baltimore, Md. 


(IMPROVED FORMULA) 


MARINOL (IMPROVED FORMULA) is an homogenized 
emulsion of cod liver oil and vegetable oils fortified with 
fish liver oils o£high vitamin A potency to which has been 


added pure vitamin D3. 


OUTSTANDING PROPERTIES 


PALATABILITY: The desirable 
properties of the fish liver oils have 
been retained without the disagree- 
able taste and odor. 
HOMOGENIZATION: This as- 
sures a uniform and stable product 
that permits of easy miscibility with 
milk, special formulae, fruit or vege- 
table juices, or with water. 

HIGH VITAMIN POTENCY: 
5,000 U.S.P. units of vitamin A and 
500 U.S.P. units of Vitamin D3 sup- 
ply the daily minimum requirements 


(FDA) in one teaspoonful. 

LOW COST: A single teaspoonful 
daily is a prophylactic dose. 

FOOD VALUE: Fish liver and vege- 
table oils supply another desirable 
property—that of caloric value. 
EASY ADMINISTRATION is 
possible because of unusual potency 
of small dose. 
CONSUMER PRICE: Bottle of 6 fi. oz. 
85 cents. Bottle of 12 fl. oz. $1.50 (M:P:R. 
392). HOW SUPPLIED: Bottles of 6 fi. 
oz. and 12 fi. oz. 


FAIRCHILD. BROTHERS AND FOSTER 
70-76 Laight St., New York 13, N. Y- 
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With this modern hand drill the surgeon is 
spared much laborious work in the insertion 
of Steinman pins, bone screws, or similar 
operations in bone surgery. Usable with 
Jacobs Chuck, if desired, as shown at right. 


A Universal TWO-SPEED 
‘Surgical Hand Drill 


Here is a hand drill designed to meet every requirement of such an 
instrument in bone surgery. 


It has dual gearing for high and low speeds, with an easily operated 
gear shift button at your thumb tip. The gearing is entirely enclosed in 
a well-balanced, streamlined housing. The shaft is cannulated to elimi- 
nate the necessity of a telescopic guide when inserting Kirschner wires. 


Place your name on the preference 
list NOW for future delivery. 


MANUFACTURING CO., WARSAW, IND. 
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, a James Alexander Waddell, Charlottesville, aged 67, died 
une 8. 


WEST VIRGINIA 


Ohio County Medical Society has elected Dr. W. T. McClure, 
President; Dr. G. E. Strobel, Vice-President; Dr. D. E. 
Greeneltch, Secretary, reelected; and Dr. J. C. Hazlett, Treasurer, 
reelected, all of eeling. 

Members of an Advisory Committee, set up for the purpose 
of consulting with a legislative interim committee in an investiga- 
tion and study of public health problems in West Virginia, are: 
Dr. Delivan A. MacGregor, ‘Wheeling; Dr. Edwin A. Trinkle. 
Weston; Dr. George O. Martin, Martinsburg; Dr. Newman H. 


Dyer, Bartley; Dr. Robert J. Wilkinson and Dr. Ray M. Bobbitt, 
Huntington; Dr. Richard 
F. Grisinger, Charleston. 

Dr. Elias W. 


. Rogers, Bluefield; and Dr. George 
Langs, U. S. Public Health Reserve, Acting 
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Director, Division of Communicable Diseases, State Health De- 
partment, been appointed Health Officer of Kanawha 
County, succeeding Dr. Albert M. Price, who resigned and js 
now en in private practice in Charleston. Dr. Thomas EF, 
Romine, Charleston, who has been Acting County Health Officer 
has been named assistant to Dr. Langs. : 
Dr. Leo H. Mynes, Charleston, Kanawha County School Health 
Director, has been elected a member of the Board of Directors, 
National Tuberculosis Association. 
Dr. Franklin William Mallamo, Fairmont, and Miss 
Marie Fowler, Richmond, Virginia, were married June 18. 


DEATHS 


Dr. Walter Edward Bundy, Oak Hill, aged 61, died June 4 
of heart disease. 

Dr. Gilbert Alexander Daniel, Belle, aged 42, died recently, 

Dr. Albert C. Earnest, Wheeling, aged 72, died recently of 
pulmonary tuberculosis. 

= Ford W. Huff, Parsons, aged 67, died June 6 of diabetes 
mellitus, 


Tablets * Ampuls * Powder * Suppositories 


H. E. DUBIN LABORATORIES, Inc. 250 East 43rd Street, New York 17, N. Y. 


@ BRONCHIAL ASTHMA 
© PAROXYSMAL DYSPNEA 

© CHEYNE-STOKES RESPIRATION 
© MODIFYING ANGINAL ATTACKS 


OPHTHALMIC AND NASAL 


Manhattan Eye Salve (Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 


Ointments 
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The Baxter Filterdrip 


Eliminating a separate filtering operation, 
the Filterdrip simultaneously removes clots, 
fibrin, and particulate matter and provides 
an efficient sight gauge for regulating the 
flow of blood, plasma, or serum. 

Such safeguards, and Baxter's simple, con- 
venient technique, contribute to a trouble- 
free parenteral program. No other method 
is used by. so many hospitals. 

Manvtectured by 
BAXTER LABORATORIES, INC. 
Glenview, illineis; Acton, Onterie; Londen, England 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLYq CORPORATION 


CHICAGO e NEW YORK 
Produced and distributed in the Eleven Western States by DON BAXTER, INC., Gi 
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DEXTRI-MALTOSE 


Is Tested Bacteriologically 
During Every Stage 


BEFORE DRYING 


AFTER DRYING 


a WEN PACKED 


RY VERY day that Dextri-Maltose is man- 
ufactured, control samples for bacter- 
iological analyses are secured from certain 
points in the process which experience 
has shown give an accurate picture of the 
bacteriological condition of the product 
in the different steps of its manufacture. 
As a result of experiment and long exper- 
ience, it has been demonstrated that by 
exercising certain strict sanitary control 
measures and precautions, the bacteria 
count can be reduced to the point where 
the finished product approaches practi- 


cal sterility. In infant feeding the physi- 
cian protects the vitality and resistance of 
the organism in every way possible, by 
using pasteurized or boiled milk, boiled 
water, and sterilized bottles and nipples. 
He therefore naturally prefers to increase 
this margin of safety by specifying 
Dextri-Maltose which is bacteriologically 
safe. Here where the life and health of 
the infant and the reputation of the 
physician are in the balance... VALUE, 
NOT PRICE, IS THE TRUE MEASURE OF 
ECONOMY, 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


I card when 


ing samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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© 1943, MEAD JOHNSON & CO 


HEN interviewed between platefuls, this 11-months-old 

young man emphatically stated: ‘Il have been brought 
up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A: 
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Choosing 
DIGITALIS PRODUCTS 


After noting « marked increase in digitalis poisoning among q 
congestive heart failure patients treated in a southern hospital in 
1943 as compared to the period of 1930-1939, Herrmann and 


associates' made the above recommendation. 


The choice of many physicians over a long period of years has 

been DIGIFORTIS KAPSEALS, supplied by Parke, Davis & 
- Company. Each Kapseal* contains powdered, fat-free digitalis 
leaf grown in Parke-Davis botanical gardens and standardized 
in Parke-Davis laboratories. 


1. Herrmann, G. R.; Decherd, G. M. Jr., and McKinley, W. F.; 
Digitalis Poisoning, J.A.M.A. 126:760 (Nov. 18) 1944, 


*The word KAPSEALS designates the her- 
metically sealed capsules manufactured 
by Parke, Davis & Company. Kapseals 
help protect the contents from the effects of 


oxidation and thereby improve stability. 
Digifortis Kapseals 


Hes of 100 and 500. 
PARKE, DAVIS§& COMPANY 


DETROIT 32, MICHIGAN 
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